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British Medical Association 


ANNUAL MEETING—BELFAST, JULY 19-27, 1962 


President-Elect : IAN FRASER, D.S.O., O.B.E., M.D., M.Ch., F.R.C.S., F.R-C.S.1, F.A.C.S., F.R.S.Ed., D.L. 


Joint General Secretaries: D. L. W. CHapman, M.B., B.Ch., B.A.O., H. I. McCuure, M.B., B.Sc., F.R.C.S.Ed. 


> 


F.R.C.O.G., B.M.A. House, 609 Ormeau Road, Belfast 7. 


Joint Science Secretaries : M. G. NELSON, M.D., F.R.C.P., F.R.C.P.1., D.T.M.&H., Professor R. B. WELBOURN, 
M.A., M.D., F.R.C.S., Institute of Clinical Science, Grosvenor Road, Belfast 12. 


Assistant Secretary, Northern Ireland : N. S. Dickson, M.B., B.Ch., B.A.O., L.D.S. B.M.A. House, 609 Ormeau 


Road, Belfast 7. 


Executive Officer: Miss B. E. Mippiemiss, B.M.A. House, Tavistock Square, London W.C.1. 


PROVISIONAL PROGRAMME 


The 130th Annual Meeting of the British Medical Associa- 
tion will be held in Belfast from Thursday, July 19, to 
Friday, July 27, 1962, inclusive. The Annual Meeting of 
the Association was previously held in Belfast in 1884, 1909, 
and 1937. 

The Annual Representative Meeting will be held in the 
Sir William Whitla Hall, Queen’s University, on Thursday, 
Friday, Saturday, and Monday, July 19, 20, 21, and 23. 

The A.R.M. Inquiry Office will be open from 2 p.m. on 
Wednesday, July 18, in the Entrance Hall to the Whitla 
Hall, Queen’s University. 

On the evening of Wednesday, July 18, a welcome party 
for Representatives and their Ladies will be arranged in the 
King’s Hall, Balmoral, Belfast, by the Northern Ireland 
Branch. 

A combined dinner for Representatives and their Ladies 
will take place in the King’s Hall, Balmoral, Belfast, on 
Thursday, Juiy 19, followed by a Dance, which will be open 
also to members of the Northern Ireland Branch. 

On the evening of Saturday July 21, there will be a 
Concert sponsored by Ciba Laboratories Ltd. 

The official Religious Service will be held in Belfast 
Cathedral at 10.15 a.m. on Sunday, July 22. 

There will be two excursions on the Sunday: one via the 
Antrim Coast Road to the Giant’s Causeway and Portrush, 
with an alternative afternoon excursion to the Spelga Pass 
and the Mourne Mountains. 

A Government Garden Party will be held at the Parlia- 
ment Buildings, Stormont, on Monday afternoon, July 23. 

The Adjourned Annual General Meeting and President’s 
Address will take place in the Whitla Hall, Queen’s 
University, Belfast, on the evening of Monday. July 23, 
and will be followed by the President’s Reception in the 
University Buildings. 


The Annual Scientific Meeting and associated functions. 
occupy the period from the morning of Tuesday, July 24, 
to the afternoon of Friday, July 27. 

The Annual Dinner of the Association will be held in 
the King’s Hall, Balmoral, on the evening of Tuesday, 
July 24. 

A Civic Reception and Ball will take place in the City 
Hall on Wednesday evening, July 25. 

There wil] be a University Reception at 4.15 p.m. on 
Thursday, July 26, followed by a Special Graduation 
Ceremony at 5.30 p.m. 

The Overseas Luncheon will take place on Friday, July 
= the Overseas Conference on Tuesday afternoon, 

uly 24. 

The Annual Breakfast of the Christian Medical Fellow- 


_ ship will be held at 8.15 a.m. on Tuesday, July 24, at the 


Wellington Park Hotel, Belfast. 

A Ladies’ Club will be situated at 20 University Square, 
opposite Queen’s University, and will be open throughout 
the Meeting. Several special visits and excursions wil! be 
arranged for ladies accompanying members, including visits 
to Rowallen, Mountstewart, the Mourne Mountains, and 
all-day visits to Enniskillen and Londonderry. 

The usual Golf Competitions will take place. 

The Registration Bureau for the Annual Scientific Meeting 
will be open in a marquee in the grounds of Queen’s. 
University on Monday, July 23, at 9 a.m. 

The programme of the Annual Scientific Meeting will 
consist of plenary sessions, symposia, panel discussions, 
medical films, and visits to local medica] institutes. There 
will also be a programme shown by colour television on a 
closed circuit ; the technical arrangements are sponsored by 
Smith Kline and French Laboratories Ltd. There will be no 
Sections. 
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Two sessions will be open to the public: a symposium on 
“The Place of the Doctor in the Prevention and Treatment 
of Delinquency ” on Wednesday afternoon, July 25, and the 
Sir Charles Hastings Lecture on Thursday evening, July 26. 
In addition, there will be the Dawson Williams Memorial 
Lecture on Tuesday afternoon, July 24, and the Walter 
Jobson Horne Memorial Lecture on Wednesday afternoon, 
July 25. 

The detailed programme of the Annual Scientific Meeting 
is given below, with the exception of the colour television 
and medical films sessions, particulars of which will be 
published later. 

Both the Scientific Exhibition and the Exhibition of 
Pharmaceutical Products, Instruments, Appliances, and 
Medical Publications will be held in a marquee to be erected 
in the grounds of Queen’s University and will be open daily 
from July 23 to 27. Further details will be published later. 


TRAVEL ARRANGEMENTS 

In view of the fact that the Meeting will be held in the 
height of the holiday season, it is essential for members 
wishing to travel to Belfast, particularly those travelling 
by sea route, to make their reservations as soon as possible 
(see details below). 

The following direct routes are available by sea: 

Route Sailings 


Liverpool / Belfast Nightly except Sundays 
Glasgow/ Belfast Nightly except Sundays 
Heysham/ Belfast Nightly 
Ardrossan / Belfast Daily 
Stranraer/Larne Daily 
Preston/Larne and Preston/ Car Ferry 

Belfast 


Sailing Tickets—that is, advance reservations—will be 
required by those travelling both to and from Belfast in the 
following cases only: 

Via Heysham: Application, accompanied by a deposit of 
10s., should be made by February 5, 1962, to the District 
Marine Manager, British Railways, Heysham Harbour, 
Morecambe, Lancs. 

Via Liverpool: Application, accompanied by a deposit 
of 10s., should be made by January / to the Belfast Steam- 
ship Co. Ltd., Reliance House, Water Street, Liverpool 
(Tel.: Central 3381), or to the Belfast Steamship Co. Ltd., 
227 Regent Street, London W.1 (Tel.: Regent 6627). 

Via Glasgow—for those arriving or leaving Belfast on 
July 27 and 28: Application should be made by January 8 
to Burns & Laird Lines, Ltd., 56 Robertson Street, Glasgow. 

Via Ardrossan—for those arriving in Belfast on July 16 
or leaving on July 28: Application should be made by 
January 1 to Burns & Laird Lines, Ltd., 56 Robertson Street, 
Glasgow. 

Via Stranraer: Application should be made by February 
5 to the District Marine Manager, British Railways, 
Stranraer Harbour. 


Berths 
Berth fees, which must be prepaid, are as follows: 
Single Berth Two-Berth 


Heysham-Belfast 25s. 12s. 6d. 
Liverpool-Belfast 25s. 12s. 6d. 
Glasgow-Belfast .. am 25s. ae 12s. 6d. 
Stranraer-Larne <a 16s. 8s. 


UNIVERSITY HALLS OF RESIDENCE 


Single accommodation is available throughout the Meeting 
at Queen’s Elms, a men’s University Hall of Residence, 
situated immediately opposite Queen’s University. The 
charge is 21s. for bed and breakfast, or 32s. a day for full 
board, plus 10%. 

Requests for reservations at the University Halls should 
be made to Dr. N. S. Dickson, B.M.A. House, 609 Ormeau 
Road, Belfast 7, and not direct to the hall. 


HOTEL ACCOMMODATION 


The following is a list of hotel accommodation reserved 
for B.M.A. members attending the Meeting. Members 
wishing to reserve accommodation are asked to write direct 
to the hotel stating that they are attending the B.M.A. 
Meeting. The Association cannot accept responsibility for 
any of the prices stated below: these are the tariffs ruling 
at the moment and are subject to alteration without notice. 
Applicants should therefore verify the tariffs when making 
their reservations. Early application is recommended. 


Belfast Hotels 


No. of Tariff 
Name and a. Rooms per Person 


Address of Hotel 
Single| Dble | Twin B/B | incl. 


Licensed Hotels 
4 


Lower Cres- | 23349 4 30/- 
cent, Belfas 
Russell Hotel, 38-39 | 25557 10 5 |25/-to 
Lisburn Road, Belfast 9 30/- 
Wellington Park Hotel, 21 | 667167 8 4 3 |21/-to 
Malone Road, Belfast 9 25/~ 
Windsor Hotel, Knock- 63451 4 6 |326to 
nagoney Road, Belfast 4 37/6 


Unlicensed Hotels 


Alexandra Private Hotel, | 20360 2 2 3 |21/-to| 199/6 
92-94 Botanic Avenue, 22/- | 231/- 
Belfast 7 

Belgravia Private Hotel, 2- | 26309 30 10 20 |27/6to} 231/- 
2 Ave., Bel- 32/- | 252/- 

ast 

Bowness Hotel, 56-58 Eglan-| 667179 6 20/- | 168/- 
tine Ave., Belfast 9 189/- 


Fortwilliam Private Hotel, | 78339 
506 Antrim Rd. , Belfast 15 


N 

= 


Kensington Hotel, College | 27278 10 7 7 22/6 
Square East, Belfast | 

Kincora House Private | 658104 3 17/6 
Hotel, 16 Kincora Ave., 
Belfast 4 

Park Avenue Hotel, 158 | 656520 7 |25'-to 
Holywood Road, Belfast 4 27/6 


Rosmoyle Private Hotel, | 668826 3 1 1 | 20;-to 
117 Pk. Sth., 25/- 


Belfas 
Royal Total, 4 Lisburn | 22597 3 4 2 22/6 
Road, Belfast 9 
Windermere Hotel, 665165 6 20/- 


York Hotel, 33 Botanic | 31598 12 p } 3 |20/-to 
Ave., Belfast 7 22/6 


Hotels Outside Belfast 


Number of Tariff Miles 
Name and Tel. Rcoms per Person | from 
Address of Hotel No. Bel- 
| Sele |Dble | Twin | B/B | Incl. | fast} 
Licensed Hotels 
Conway House Hotel, |Dunmurry| 1 2 3 | 35/- 5 
Deriaghy , Dun- 2544 

Gesstan Lodge Hotel, |Dunmurry| 1 2 | 27/6 5 
Road, Dun- 3372 

Wondbvurse House |Dunmurry} 2 2 | 25/- | 294/- 
Hotel, Suffolk, 2288 
Dunmurry 

Lanenaiee i Hotel, Bel- | Holywood 1 2 | 20/- | 189/- 6 
fast Road. . Holywood] 2345 

Coast Road Hotel, 28 | Carrick- | 6 2 3 | 21/- 11 
Scotch Quarter, Car- fergus to 
rickfergus 2254 27'6 

Dobbins Castle Hotel, | Carrick- | 1 2 1 | 22/6 11 
Carrickfergus fergus to 

2197 25/- 
ber Old Inn, Craw- |Helens 5 9 |30/- 11 
nal tel, Quay Bangor 112 |12 | 17 | 35/6 
oO angor 1 210/- 
ote im 25/- to 17 
Street, Antri 3187 27'6 

Copelands Hotel, 60 | Donagh- | 2 2 6 | 18/- 18 
Warren Road, adee to 
Donaghadee 2321 21/- 

Ballyeally Hotel,| Bally- 2 4 2 |32'6 to) 21 
Ballyeal ly 212/4 45/- 

Slieve Denard Hotel, | Newcastle} 12 | 12 35'- to 31 
Newcastle 3291 37'6 

Antrim Arms Hotel, | Glenarm | 7 3 2 18/6 | 147/-| 32 
Glenarm 208 189/- 
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PRIVATE HOSPITALITY 
Any member requiring private hospitality during the 
Meeting is asked to write to Dr. N. S. Dickson at the 
Belfast Office, giving details of his reouirements. 


CARAVAN PARK 


Arrangements have been made for a caravan park in the 
grounds of the Royal Ulster Society, King’s Hall, Balmoral 
(24 miles from the University), for members who wish to 
bring their caravans to Belfast. Applications for space 
should be made to Dr. N. S. Dickson, B.M.A. House, 609 
Ormeau Road, Belfast 7. 


AIR SERVICES 


The following air routes are operated to Belfast (Nutt’s 
Corner Airport) and details of flights can be obtained from 
any office of the airline concerned, or from a travel agent. 


Airline 
British European Airways 


Airports Served 
Birmingham, Glasgow, Isle of 
Man, Liverpool, London, 
Manchester 
Bristol, Cardiff 
Blackpool (Squire’s Gate) 
Bradford, Edinburgh, Jersey, 
Leeds, Newcastle upon Tyne 


Cambrian Airways Ltd. 
Silver City Airways 
B.K.S. Air Ltd. 


TOURIST INFORMATION 


Members wishing to have tourist information about 
Norinern Ireland are advised to write to the Tourist Informa- 
tion Centre, 6 Royal Avenue, Belfast 1, and about the Irish 
Republic to Irish Tourist Association, 14-15 Upper 
O’Connell Street, Dublin. 


SCIENTIFIC MEETING, JULY 23-27 
Tuesday, July 24 


9.30 a.m. to 12.45 p.m. Symposium: “ Virus Diseases.” 
Chairman : Sir CHRISTOPHER ANDREWES (Salisbury). 
Hon. Secretary : Professor G. W. A. Dick (Belfast). 
Speakers: Dr. D. M. S. Dane (Belfast), Professor 

G. W. A. Dick (Belfast), Professor M. G. P. STOKER 
(Glasgow), Dr. D. A. J. TyrrELL (Salisbury). 


“ Adrenal Steroid 


9.30 to 11 a.m. Panel Discussion: 
Therapy.” 
Chairman : Dr. R. I. S. Baytiss (London). 
Hon. Secretary: Dr. J. A. Weaver (Belfast). 
Panel : Dr. J. MARTIN BEARE (Belfast), Professor E. G. L. 
BywaTers (London), Mr. J. H. DoGcart (London), 
Dr. D. A. D. Montcomery (Belfast), Dr. M. G. 


NELSON (Belfast), Professor R. B. WELBOURN (Belfast). - 


11.30 a.m. to 12.45 p.m. “What's New” I. 

Chairman : Professor G. M. Butt (Belfast). 

Hon. Secretary: Dr. R. A. WomersLey (Belfast). 

(1) Chromosomes and Disease, Dr. A. G. Baikie (Edin- 
burgh). (2) Auto-immune Disease, Professor G. A. 
Smart (Newcastle upon Tyne). (3) Space Medicine, 
Air Commodore W. K. Stewart, R.A.F, (Farn- 
borough). 


2 to 4 p.m. Plenary Session: 
Advanced Cancer.” 
Chairman : Professor J. H. BiccarT (Belfast). 
Hon. Secretary: Dr. A. R. Lyons (Belfast). 
Speakers: Professor H. J. B. ATKINS (London), Dr. 
J. W. Dunpee (Belfast), Dr. R. G. 
(Winchester), Professor W. T. IRvINE (London). 


4.30 to 5.30 p.m. Dawson Williams Memorial Lecture, 
Dr. B. E. SCHLESINGER (London). 


“The Management of 


Wednesday, July 25 

9.30 a.m. to 12.45 p.m. Symposium: 
in General Practice.” 

Chairman: Dr. W. McCartTan (Belfast). 

Hon. Secretary : Professor J. G. Gisson (Belfast). 

Speakers: Dr. D. L. Davies (London), Dr. D. J. C. 
Dawson (Londonderry), Dr. A. Denis LEIGH 
(London), Dr. C. B. RoBINSON (Belfast). 

9.30 to 11 a.m. Panel Discussion: “ Recent Advances in 
the Care of Physically Handicapped Children.” 

Chairman: Professor R. S. ILLINGworTH (Sheffield). 

Hon. Secretary : Dr. W. I. ForsytHe (Belfast). 

Panel: Dr. E. Extis (Newcastle upon Tyne), Mr. 
ALEXANDER INNES (Birmingham), Dr. MARY SHERIDAN 
(London). 

11.30 a.m. to 12.45 p.m. “ What’s New” II. 

Chairman: Dr. R. S. ALLISON (Belfast). 

Hon. Secretary : Dr. J. H. D. Mictar (Belfast). 

(1) Treatment of Tetanus, Dr. A. CRAMPTON SMITH 
(Oxford). (2) Treatment of Cerebrovascular 
Insufficiency, Dr. L. J. Hurwitz (London). (3) Health 
Hazards in Atomic Submarines, Surgeon Captain 
STANLEY MILEs, R.N. ‘Alverstoke). 

2 to 4 p.m. Plenary Session: “The Place of the Doctor 
in the Prevention and Treatment of Delinquency” (open 
also to the public by invitation). 

Chairman: Mr. IAN FRASER (Belfast). 

Opening Speakers: Mr. D. Q. R. Mutock Hewer, 
Secretary-General of the International Union for 
Child Welfare, Geneva ; Dr. J. D. WyYNDHAM PEARCE, 
Physician-in-Charge, Departments of Psychiatry, St. 
Mary’s Hospital and Queen Elizabeth Hospital for 
Children. Dr. ALEXANDER REID MarTIN (New York) 
will open the subsequent discussion. 

4.30 to 5.30 p.m. Walter Jobson Horne Memorial Lecture. 


Thursday, July 26 
9.30 a.m. to 12.45 p.m. Symposium: 
Casualty Services.” 

Chairman : Professor F. A. R. STAMMERS (Birmingham). 

Hon. Secretary: Mr. NORMAN HuGues (Belfast). 

Speakers: Professor W. GiIsSANE (Birmingham), Dr. 
JoHN Hunt (London), Professor K. E. KALLio 
(Helsinki), Mr. H. OSMOND-CLARKE (London). 

9.30 to 11 a.m. Panel Discussion: “ Bleeding in 
Pregnancy.” 

Chairman : Professor C. H. G. MacaFee (Belfast). 

Hon. Secretary : Mr. G. B. Gipson (Belfast). 

Panel: Dr. J. N. Jamison (Belfast), Dr. J. K. FEENEY 
(Dublin), Dr. A. A. SHarP (Oxford). 

11.30 a.m. to 12.45 p.m. “ What's New” IIl. 

Chairman: Mr. J. S. LouGHRIDGE (Belfast). 

Hon. Secretary: Mr. D. MiLcar BELL (Belfast). 

(i) Tissue and Organ Transplantation, Professor 
M. F. A. WooprurF (Edinburgh). (2) Central Sterili- 
zation, Dr. V. D. ALtison (Belfast). (3) Surgical 
Treatment of Parkinsonism, Mr. F. J. GILLINGHAM 
(Edinburgh). 

2 to 4 p.m. Plenary Session: “Use and Abuse of Anti- 
biotics.” 

Chairman : Professor R. E. O. Witttams (London). 

Hon. Secretary : Dr. P. C. E-mes (Belfast). 

Speakers: Dr. Mary Barser (London), Dr. P. C. 
Eves (Belfast), Dr. E. J. L. Lowsury (Birmingham), 
Dr. G. I. WaTSON (Peaslake). 

9 p.m. Sir Charles Hastings Lecture, Sir DAVID CAMPBELL | 
(Aberdeen). 


“ Psychiatric Illness 


“ Accident and 


Friday, July 27 
9.30 a.m. to 12.45 p.m. Plenary Session : 
Occlusion.” 
Chairman : Professor Sir GEORGE PICKERING (Oxford). 
Hon. Secretary: Dr. EVAN FLETCHER (Belfast). 


“ Coronary 
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Speakers : Professor T. CRAWFORD (London), Professor 
R. B. HUNTER (Dundee), Dr. T. HiLDen (Copenhagen), 
Professor J. McMicuaet (London), Professor P. A. 
OwreN (Oslo). 


9.30 a.m. Visit to New General Hospital, Altnagelvin, 
Londonderry (whole day) (limited to 60). 


Afternoon. Visits to local medical institutes. (1) Nuffield 
Surgical Block and Central Sterile Supply Depot, Musgrave 
Park Hospital. (2) Windsor Psychiatric Unit, Belfast City 
Hospital. (3) Wakehurst House, Geriatric Unit, Belfast City 


‘Hospital. (4) Institute of Clinical Science, Queen’s 


University, Belfast. (5) New Ulster Hospital for Women 
and Children, Dundonald. (6) Muckamore Abbey Special 
Care Unit, Antrim. (7) Malone Place G.P. Maternity Unit, 
Belfast. (8) Short Brothers & Harland, Belfast. 


PROVISIONAL TIME-TABLE OF MEETING 


R.—Events for members of Representative Body and Ladies 
accompanying them. 
U.—Events for all Members and Ladies accompanying them. 
*—Academic Robes should be worn, if available. 


Wednesday, Juiy 18 


2.00 to 6.00 p.m.—Annual Representative Meeting Inquiry 
Office open for registration in the Entrance Hall to 
the Whitla Hall, Queen’s University. 

2.00 to 6.00 p.m.—Ladies’ Club open for registration of ladies 
at 20 University Square, opposite Queen’s University. 

8.30 to 10.30 p.m.—R. Welcome Party (by invitation of the 
eg Ireland Branch), King’s Hall, Balmoral, 

ast. 


Thursday, July 19 


9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Hall to the Whitla Hall. 
9.00 a.m.—Ladies’ Club open at 20 University Square, Opposite 
Queen’s University. 
10.00 cai Representative Meeting starts at the Whitla 
all. 
11.00 a.m.—Welcome by the Lord Mayor of Belfast in the 
Whitla Hall. 
7.30 for 8 p.m.—R. Dinner for Representatives and Ladies in 
the King’s Hall, Balmoral, Belfast. 
10.00 p.m.—R. Representatives’ Dance in the King’s Hall, 
| among (open also to members of Northern Ireland 
ranch). 


Friday, July 20 

9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Hall to the Whitla Hall. 

9.00 a.m.—Ladies’ Ciub open at 20 University Square, opposite 
Queen’s University. 

9.30 a.m.—Annual Representative Meeting in the Whitla Hall. 

12.45 for 1 p.m.—Overseas Luncheon at B.M.A. House, 609 
Ormeau Road, Belfast. 

7.30 p.m.—Alumni Dinners. 


Saturday, July 21 
9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Hall. 
9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 
9.30 a.m.-—Annual Representative Meeting in the Whitla Hall. 


5.00 to 6.30 p.m.—Medical Wow::n’s Federation Sherry Party, - 


Riddell Hall. 
8.30 p.m.—R. Representatives’ Concert in the Whitla Hall. 


Sunday, July 22 


9.45 am.—* Robing for Official Religious Service. 
10.15 a.m.—U.* Official Religious Service at Belfast Cathedral. 
{2 noon.—R, All-day excursion to the Giant’s Causeway and 
Portrush. 
p.m.—R. Afternoon excursion to the Spelga Pass and the 
Mourne Mountains. 


Monday, July 23 


9.90 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceutical Products, Instruments, Appliances, and 
Medical Publications open in a marquee in the 
grounds of Queen’s University. 

9.00 a.m.—Scientifie Exhibition open, Queen’s University. 

9.00 a.m.—-Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

10.00 a.m.—Annual Representative Meeting in the Whitla Hall. 

p.m.—Council Meeting (on conclusion of the Annual 

Representative Meeting), Queen’s University. 

4.00 p.m.—Government Garden Party at Parliament Buildings, 
Stormont (afternoon dress). 

8.15 p.m.—U.* Adjourned Annual General Meeting and 
President's Address, Whitla Hall. 

9.30 p.m.—U.* President’s Reception, Queen’s University. 


Tuesday, July 24 


8.15 a.m.—Annual Breakfast of the Christian Medical Fellow- 
ship, Wellington Park Hotel. 

9.00 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceutical Products, Instruments, Appliances, and 
Medical Publications open at Queen’s University. 

9.00 a.m.—Scientific Exhibition open, Queen's University. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

9.30 a.m. to 12.45 p.m.—Symposium on “ Virus Diseases,” 
Queen’s University. 

9.30 to 11 a.m.—Panel Discussion on “ Adrenal Steroid 
Therapy,”” Queen’s University. 

11.30 a.m. to 12.45 p.m.—“* What’s New” I, Queen’s University. 
2.00 to 4.00 p.m.—Plenary Session on “ The Management of 
Advanced Cancer,”’ Queen’s University. 

2.00 to 5.15 p.m.—Medical Films, Queen’s University. 

2.00 to 4.00 p.m.—Colour Television, Queen’s University. 

2.00 p.m.—Overseas Conference, Queen's University. 

4.30 to 5.30 p.m.—Dawson Williams Memorial Lecture, Queen's 
University (open also to medical auxiliaries and 
students). 

7.30 for 8.00 p.m.—Annual Dinner in the King’s Hall, Baiinoral. 


Wednesday, July 25 


9.00 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceutical Products, Instruments, Appliances, and 
Medical Publications open at Queen’s University. 
9.00 a.m.—Scientific Exhibition open, Queen's University. 
9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 
9.30 a.m. to 12.45 p.m. —Symposium on “ Psychiatric Illness in 
General Practice,” Queen’s University. 
9.30 to 11.00 a.m.—Pune! Discussion on “ Recent Advances in 
the Care of Physically Handicapped Children,” 
Queen’s University. 
11.30 a.m. to 12.45 p.m.—* What's New”’ II, Queen’s University. 
2.00 to 4,00 p.m.—Plenury Session on “ The Place of the Doctor 
in the Prevention and Treatment of Delinquency,” 
Queen's University (open also to the public by 
invitation). 
.00 p.m.—Colour Television, Queen’s University. 
p.m.—Medical Films, Queen’s University. 
5.30 p.n.—Walter Jobson Horne Memorial Lecture, 
Queen's University. 
.30 p.m.—U.* Civic Reception and Ball, City Hall. 


Thursday, July 26 


9.00 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceutical Products, Instruments, Appliances, and 
Medical Publications open at Queen’s University. 

9.00 a.m.—Scientific Exhibition open, Queen’s University. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen's University. 

9.30 am. to 12.45 p.m.—Symposium on “ Accident and 
Casualty Services,’ Queen’s University. 

9.30 to 11.00 a.m.—Punel Discussion oa “* Bleeding in Preg- 
nancy,” Queen's University. 

11.30 a.m. 45S p.m.—"* What's ” III, Queen’s Univer- 


2.00 to 4.00 *p.m.—Plenary Session on “Use and Abuse of 
Antibiotics,” Queen's University. 

2.00 to 4.00 p.m.—Colour Television, Queen’s University. 

2.00 to 5.15 p.m.—Medical Films, Queen’s University. 


i | 
j 
| 
| 
& 
i 


Dec. 9, 1961 


ANNUAL MEETING, BELFAST 


SUPPLEMENT 10 THE 237 
British MEDICAL JouRNAL 


4.15 p.m.—U.* University Reception (Garden Party), Queen’s 


University. 

5.30 to 6.30 p.m.—U.* Graduation Ceremony, Queen’s Univer- 
sity. 

9.00 p.m.—Sir Charles Hastings Lecture, Whitla Hall (open to 
the public). 


Friday, July 27 


9.00 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceutical Products, Instruments, Appliances, and 
Medical Publications open at Queen’s University. 

9.00 a.m.—Scientific Exhibition open, Queen's University. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

9.30 a.m. to 12.45 p.m.—Plenary Session on “‘ Coronary Occlu- 


B.M.A. SCIENTIFIC EXHIBITION, 1962 


The Annuai Scientific Meeting is to be held in Belfast 
next year from July 23 to 27, and there will be a 
Scientific Exhibition situated in a marquee in the 
grounds of the Queen’s University throughout the meet- 
ing. Those who wish to exhibit at this exhibition should 
apply for a stand as soon as possible. Only portable 
stands will be available and large apparatus cannot be 
displayed. 

Certificates of merit will be awarded to the exhibits 
judged to be of the highest teaching value and of the 
highest scientific value and the Lawrence Abel Cup will 


sion,” Queen's University. 
9.30 a.m.—Visit to New General Hospital, Altnagelvin, 
Londonderry (whole day). (Limited to 60.) 
p.m.—Visits to local medical institutes. 
2.00 to 5.15 p.m.—Medical Films, Queen’s University. 
8.30 p.m.—Closing Dance (by invitation of the 
Division). 


be presented for the most outstanding exhibit. 
Application forms for space at the Exhibition are 

obtainable from the Secretary, B.M.A. House, Tavistock 

Square, London W.C.1. The closing date for applica- 


Belfast 
tions is December 30. 


CONSULTANTS AND SENIOR REGISTRARS IN N.H.S. HOSPITALS 


The Tables printed below have been taken from data issued by the Ministry of Health and Department of 
Health for Scotland. All the figures relate to England, Wales, and Scotland. Somewhat similar but less com- 
prehensive figures were issued in 1958 (see Supplement, 1958, 2, 139). 


Taste I.—Senior Hospital Medical Staff in Great Britain: July 1, 1960. Consultants: Analysis by Year of Birth 
and Major Specialty Showing Number of Staff and Total Notional Half-days 


Number of Staff and Notional Half-days and Major Speci- Sty? 
Year All General | Diseases of Mental . Radio- Physical Infecti 
Medicine | the Chest | Health Neurology | Paediatrics | Radiology | therapy | Medicine | Pathology | ‘Diseases. 
No. |N.H.D.|No.|N.H.D.| No.| N.H.D.| No.| N.H.D.| No.!N.H.D.| No.| N.H.D.} No.| N.H.D.| No.| N.H.D.| No.| N.H.D.} No.| N.H.D.| N.H.D. 
All 
years | 7,867 | 69,583 |992 | 8,281 316 | 3,161 |742 | 7,048 | 92 745 |236 | 2,018 |525 | 4,942 |147 | 1,438 | 89 751 |744 | 6,867 | 45 437 
92 6 17 1 7 1 —|— 1 3/— —|— —|— —_—|— | 
94 15 74| 2 1 —j— —|— 1 —| 2 is | — 
1895 70 559 | 10 75| 4 44; 4 36 1 6 — 1 2/ 8 66 | — 
96 108 909 | 14 110 3 33 4 31 1 7 2 7 8 16 | — = 1 ll 8 714 3 33 
97 131 | 1,106 | 14 4 37 | 16 144 | — 2 20 | 10 91 3 25; — 10 89 1 11 
98 153 | 1,226 | 21 153 | 4 31 | 15 120 | — — 5 37 | 10 78 3 30 1 11 8 68 3 33 
99 195 | 1,648 | 19 145 | 7 72) 17 143 3 ai 26 | 13 107 | 5 52 | 19 171 3 33 
1900 232 | 1,918 | 34 242 | 12 114 | i9 182 i 7 7 46 ' 12 101 4 35 1 7 13 124 3 25 
ol 1,905 | 24 199 6 18 = —| 4 27 | 18 163 4 49; 2 18 | 12 109 | 6 66 
02 233 | 1,998 | 20 157 | 19 203 | 21 193 3 25) 8 66 | 12 113 3 29; 3 24 | 12 95 | — — 
03 219 | 1,869 | 27 225 | 13 138 | 17 146| 4 33 | 3 20} 11 88 3 31 2 13 | 15 132 | — a 
04 1,949 | 29 235 | 12 123 | 19 188 3 29; 5 47 | 10 95| 4 34) 1 6| 14 127 3 29 
1905 202 1,811 | 32 9 28 2 18) 4 40 | 10 97| 3 29;— — | 19 187 1 2 
06 246 | 2,163 | 29 3 | 13 131 282 1 oi 44/11 100 | 3 31 4 32 | 18 159 | 3 24 
07 271 | 2,427 | 50 433 | 17 174 | 29 295 | 4 31 8 68 | II 115; 2 20; 3 31 | 26 192 1 11 
246 | 2,211 | 33 53 295) 5 40 | 12 110 67 | 6 54) 3 20 187 | 2 20 
09 277 | 2,428 | 41 358 | 11 107 | 21 196 | 7 60; 8 66 | il 102| 4 wi 3 22 | 23 175 3 33 
1910 325 | 2,903 | 44 384) 9 95 | 32 319} 2 11 | 15 141 | 20 191 4 42; 2 18 | 28 252 1 2 
314 | 2,786 | 44 367 | 18 185 218 3 @; F 13 129| 9 81 3 26 223 | — — 
12 324 | 2,938 | 37 329 | 12 114 | 32 310 1 7| 10 81 | 27 255 5 49 1 11 | 32 295 | 4 44 
13 372 | 3,430 | 43 389 | 19 185 296 | 6 51 8 73 | 24 233 | 8 84) 4 38 365 | — pared 
14 38€ | 3,556 | 52 448 | 22 231 | 31 287 3 25 | 10 83 | 31 10 99 5 Si | 41 397; 2 22 
1915 425 | 3,898 | 63 556 | 15 146 | 38 378 | 6 56 | 15 138 | 26 2. 2 20; 6 49 | 42 425 | — ie 
16 398 | 3,602 | SI 427 | 13 136 | 33 298 | 4 35 | 15 141 | 34 336 5 $1 3 31 | 40 3 a —_ 
17 361 | 3,298 | 40 356 | 15 154 | 33 319! 7 65 | 15 131 | 23 22 9 93 | 3 23 | 37 371 | — om 
18 300 | 2,743 | 30 261 | 16 16> 30 290 1 9/17 146 | 19 183 | 9 87 6 $3 | 33 306 1 7 
19 290 | 2,573 | 38 332 | 12 120 | 24 214 4 2s; 9 78 | 23 219 | 6 62) 6 53 | 30 284 1 8 
1920 295 | 2,599 | 49 384 | 10 98 230| 4 36 | 12 111 | 18 175| 8 84), 4 39 | 34 315 1 11 
21 267 | 2,358 | 38 279 6 54 | 16 151 4 36; 8 79 | 27 254| 8 72) 2 20 | 38 368 | — _ 
22 249 | 2,267 | 26 215 3 26 | 29 291 7 52 3 25 | 28 277 9 93 4 38 | 30 293 2 22 
23 156 ,403 | 13 105 2 19 | 25 243 1 7 | 29 | 6 151 4 38 2 18 | 23 208 | — _ 
24 127 | 1,109 | 11 93 1 11} it 105; 2 6 32 | 125 1 11 2 11} 21 204 | — 
4925 103 932) 4 31 1 9} 23 221 1 wa 2 16| 8 78 1 Wj)— —|9 90 | — _ 
26 49 455| 3 22|;— —| 8 88 | — —|— —| 4 42 1 1 2 22) 6 56 | — _ 
27 1 —| 4 42); — —| 4 1 3 31) — 
28 2 115 | — 2 22|— 2 20 | — —|— —|— 
“ited 10 35| 2 44 11} 2 12; 4 1 3 8; 1 1 


¢. 
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TaBie I (Continued) 


} Number of Staff and Notional Half-days and Major Specialty” 
Traumatic Gynaeco- 
H Year | Dermato- Venereal |. Ophthal- General Anaes- Neuro- Plastic Thoracic and ENT logy 
' of logy Disease mology Surgery thetics surgery Surgery Surgery | Orthopaedic} sai ¥cngt and 
j Birth Surgery Obst 
No.| N.H.D.| No.| N.H.D.) N.H.D.| No. |N.H.D.| N.H.D.) No.| N.H.D.) No.| N.H.D.| No./N.H.D.} No.|N.H.D.| No.!N.H.D.| No./N.H.D. 
All 
| years|156 | 1,239 | 71 638 |349 | 2,618 | 1,005 | 8,703 |883 | 7,893 | 66 600 | 58 524 |100 907 |384 | 3,413 |352 | 2,942 |515 | 4,418 
1890 | — —|— —|— —|— —|— _ 
91 1 —| 1 2 1 4|— —|— —|— —|— —|— —|— 1 2 
92 1 1 —|— —|— —|— 1 1 
93 1 8|— —| 4 13 1 —|— —|— —|— —|— —|— 1 2 
1895 1 9| 5 35 11 5| 6 46) — 1 9| 4 33) 4 31 
96 4 34| 3 25 | 10 20 176| 8 66 | — —| 1 27| 8 63) 7 59 
i 97 5 38 | — —| 6 43 23 197 | 16 124| 1 7|— —| 1 9| 4 35| 9 62} 6 
98 4 25 | 13 87 20 159 | 17 152 | — —|— —| 3 31| 9 67 | 14 112 
99 4 30; 2 14/17 139 35 296 | 14 113} 1 —| 4 38 | 11 87 | 11 
: 4 1900 7 42) 3 19 | 15 114 34 24 211; 3 i 8 te. 9| 9 79 | 15 120 | 14 122 
01 6 50| 3 22 | 16 120 27 225 | 23 1 2 1 9} 10 87 | 26 2 | 16 130 
_ 02 | — —|7 59 | 17 121 36 305 | 18 156| 2 17} 2 16| 4 35 | 13 106 | 17 138 | 16 
: 03 5 37} 1 11 | 13 39 333 | 26 216 | — —| 2 18 | 3 291 9 72| 8 70 | 18 158 
v 04 5 38] 1 8 60 419 | 24 213) 1 oS 9|/— —|7 58 | 13 107 | 14 117 
1905 1 45 | 14 107 26 217 | 16 143 1 1 9| 3 58 64 | 12 109 
oo, 06 4 29; 1 10 38 342 | 29 3 27; 1 9| 2 18 | it 99 | 13 102 | 17 158 
07 2 18 | 4 38 | il 30 262 | 16 1 2 15| 4 34 | 22 9 79 | 19 173 
08 6 49 | — — | 13 106 37 332 | 21 188 | 1 9| 3 2 20 | 16 145 | 12 3 | 12 111 
09 3 20; 1 11 | 13 100 32 282 | 25 4 36 | 2 18} 2 19 | 18 165 | 15 132 | 30 7 
1910 9 mi. 51 | 14 104 60 527 | 24 3 27 | — —| 4 34 | 18 161 | 11 91 172 
11 7 55| 4 33] 11 92 46 24 Z| 2 20| 4 36) 5 46 | 21 193 | 12 105 | 31 
12 8 @i 2 10 47 424 | 30 2 18 | 2 18 | 6 54 | 19 171 | 10 27 239 
13 5 42| 4 10 82 51 39 356 | 6 56} 3 26| 3 27 | 26 227 | 15 134 
14 Ss 76) 4 42 | 12 100 388 | 37 349 | 3 wi 29| 6 57 | 21 194 | 11 93 | 29 252 
1915 7 63 | 4 37 | 14 41 374 | 55: 4 36| 7 65| 6 58 262 | 14 124 | 31 
16 6 49| 3 19 | 13 108 53 461 445 | 4 36| 5 45| 7 65 | 21 191 | 15 126 214 
17 7 59} 2 22 | 14 95 40 350 | 46 412| 6 56| 4 36 | 10 92 | 20 1 13 118 | 17 145 
18 | 10 87 | 2 9 30 270 2 18 | 2 18] 8 71 10 17 1 
19 7 58) 1 9/11 719 37 321 | 22 4 38 | 3 a 27 | 15 131 | 12 103 181 
1920 7 58 | 1 9| 4 34 214 | 41 3 1 Ss 47 | 16 135| 4 35 | 22 178 
21 8 1 11 | 10 71 22 175 | 31 2 18 | 4 6 53 | 11 100 | 15 134 | 10 86 
22 2 18 | 2 19| 9 63 25 37 323| 5 47) 1 46| 9 81] 8 5 45 
23 2 18| 1 9| 8 61 12 101 |-25 229 | — —| 1 11} 1 9| 5 43| 9 78) 3 26 
4 —|7 62 4 27 34 318 | — —|— —|— —| 6 46) 7 52 
i 1925 | — —|2 17 6 45 32 1 9] 1 1 oi 50 
j 26 1 2 15 —| 19 167 | — —|— —|— —| 3 28 | — 
27 |— 2 15 | 10 90; 1 —| 1 1 
19304 | — —|— —|— _ —|— —|— —|— —|— 
Not 


Notes: The figures under “ No.” and “ N.H.D.” refer to the number of consultants and their total notional half-days respectively. The table includes 
66 consultants who also hold apvointments as S.H.M.O.s and 37 consultants who also hold appointments ee senior registrars: notional half-days for 
3 all such appointments are inclu in the table. Honorary staff are included in the table and staff holding tocum appointments only are not included: 
wt for staff holding both locum and permanent yams oe pa only the notional half-days relating to their permanent appointments are included. Staff who 
. hold consultant {appointments and are nall swerg bn graded consultant are included; holding consultant appointments but personally graded S.H.M.O. are 

’ not included. ' The Scottish clement es relates to June 30, 1960. * The specialty to which the consultant devotes the greater part of his time. 
® Staff born 1¢89 or earlier. * Staff born 1930 or nner. 


sn TABLE II.—Number of Consultants in each Specialty at Various Dates since December 31, 1949 (Great Britain) 


31/12'49| 755 | 216 | 449 | 53 | 166 | 327| 85 | 495 127 | 89 | 331 927 | 496 | 37 30 | 49 | 252 | 312 | 424 | 5,719 | 31':12'49 
1,12 50] 831 | 250 | 504 3 | 202} 3 93 | 57 | 52) 136| 101 1| 943 | 602| 57 | 269 | 328 | 439 | 6,233 | 31 12 50 
1/12 51] 857 | 266 | $32| 59 208 10i | 61 | 541 | 48] 135) 99 2 655 | 42| 33] 66 293 | 341 | 449 |6,476 | 31:12°51 
1/12/52 310 | 566 | 61 | 214 | 414 70 | 581 51 | 142] 97] 351 | 986 | 714 36 | 81 | 320 | 339 | 473 | 6,862 | 31/12'52 
1/12 53| 905 595 | 67 | 222 | 436 | 112 | 75 | 631 | 60] 145] 94] 342] 982! 7 46 | 43] 89 | 328 | 346 | 473 | 7,079 | 31:12'53 
1/12'54| 924 616 | 68 | 226 | 447| 116| 74 59 93 987 | 782 48 | 91 | 335 | 350 | 485 | 7,225 | 31/12/54 
1/12'55| 939 | 347 | 635 69 2 463 | 123 | 76 | 675 148 | 94 992} 8305] 96 351 | 493 | 7.378 | 31 12'55 
56} 953 659 | 72 | 233 | 485 | 129| 82| 691 | 56] 152] 91 | 338 | 984| 820| 53] 51 | 96] 357 | 345 | 493 | 7.486 | 31 12/56 
31/12/57 5 687 | 77 | 237 | 493 | 134| 85 723 | 56] 163 | 88 | 338} 999] 852] 57 98 7,664 | 31:12’ 
| 1/1258 | 985 | 343 | 705 | 81 | 242 | 507 | 134 7 51 | 164 | 83 | 343! 999 | 856 57 | 100 | 369 | 343 | 504 | 7,754 | 31 12 58 
| 31/12/59 330 | 722 | 86 | 243 | 520| 136 | 88 780 | 49] 160| 82] 341 | 1,002 | 66| 61 | 102 | 376 | 345 | 507 | 7,876 | 31/12 59 
31/82; | 1,04 334 | 758 | 91 | 249 | 536 | 143 | 812] 48 163 | 341 | 1,012 | 905| 69 1 393 | 349 | 521 | 8,103 | 31/12/60 


~ ' Notes: (1) Consultants practising in more than one specialty have been included under each. (2) Table includes honorary consultants. 


= 
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TABLE III.—Senior Hospital Medical Staff in Great Britain : July 1, 1960.* 


Senior Registrars: Analysis by Specialty 


and Training Position 


Year in Grade of Staff in Training? Staff Completed Training 
Z All Occupying | Occupyi Other 
Staff All Ist 2nd 3rd 4th Over | Training | Transitional) 
Years Year Year Year Year 4 Years Plan Desiz ete 
Post — 3 
Post’ 

All specialties: Total .. 1,333 971 340 262 181 131 57 127 68 167 
General medicine me id 191 117 34 31 17 18 17 28 20 26 
Diseases of the chest .. > 32 23 6 4 3 6 a 3 a 2 
Mental health sa Ss 171 142 63 39 26 12 2 3 1 2s 
Neurology v0 ne “ei 17 15 6 3 2 3 1 _— 1 1 
Paediatrics ys oe si 40 24 6 4 6 5 3 6 2 8 
75 74 31 24 16 1 2 1 = 
Radiotherapy .. eS ms 20 16 7 5 2 1 1 — 2 2 
Physical medicine 1! 9 1 3 3 2 -- 2 
Pathology én , 117 61 15 16 19 9 2 6 os 50 
Infectious diseases 2 2 2 i 
Dermatology 25 18 6 5 2 5 — 3 1 3 
Ophthalmology ‘a = 72 56 24 16 11 1 4 10 4 2 
General surgery 2, sd 198 129 30 41 19 32 3 31 19 19 
Anaesthetics .. E ae 102 95 50 23 13 7 2 4 1 2 
Neurosurgery .. 13 12 7 4 1 1 
Plastic surgery Se id 12 8 — 2 2 3 1 3 — 1 
Thoracic surgery uty a 23 14 5 3 1 3 P 4 1 4 
Traumatic and orthopaedic 

surgery sis oa oF 48 15 13 9 10 1 7 1 12 
EB.N.T. .. és 47 42 15 7 7 2 2 1 2 
Gynaecology and obstetrics .. |. 91 63 i7 15 20 6 5 13 8 7 


Notes: The table includes 37 senior registrars who also hold appointments as consultants and 1! senior registrars who also hold appointments as 
S.H.M.O.s. Honorary staff are included, but staff holding locum appointments only are not included. 1 The Scottish element in the figures relates to June 30, 


1960. * Year in the grade is based on the date of first entry to the grade: no account is taken of possible breaks in service in the 
do not therefore necessarily show the senior registrar’s position in the training plan. i 


grade. Years in the 
3 Post without limit of tenure (Ministry circular HM(58)58 refers). 


Including honorary staff with University, Medical School, or Medical Research Council appointments. 


ARBITRATION 


BY INDUSTRIAL COURT 


B.M.A. WINS CASE 


The first case ever taken to compulsory arbitration by 
the British Medical Association on behalf of one of its 
members has been won. The case was one of dispute 
between a county medical officer of health and his 
employing authority. It was taken to the Industrial 


Court under Section 8 of the Terms and Conditions of . 


Employment Act, 1959, and the Industrial Court found 
in favour of the member, Dr. C. Milliken Smith, 
Medical Officer of Health of Northamptonshire. 


History of Dispute 

Dr. Milliken Smith was dissatisfied with the salary 
scale determined for his post by the Northamptonshire 
County Council after the publication of M.D.C. Circular 
No. 42 in April, 1959. This circular recommended 
revised salary scales for public health medical officers 
with effect from August 1, 1958. The County Council 
had selected a salary scale which was identical with that 
of the Council’s designated chief officers. In their case 
this was a scale starting £270 above the bottom of their 
range, while in the case of the M.O.H. it was the lowest 
possible scale within his range. 

Dr. Milliken Smith submitted a Whitley Appeal to 
the County Council, which it rejected. The B.M.A. 
then appealed on his behalf to the Oxford Regional 
Appeals Committee. The B.M.A. submitted (a) that 
it was illogical and inappropriate to the size and 
importance of the County to select for the M.O.H. post 
the lowest possible scale within the range when a scale 
well above the lowest had been, selected for the 
designated chief officers ; and (b) that, even if it were 
considered appropriate for’ the County Council to 
choose the lowest salary scale within the range for its 
M.O.H. post, Dr. Milliken Smith fully deserved a higher 
personal salary scale under the terms of M.D.C. Circular 
No. 8,* having given twenty-two years of distinguished 
service to his aythority (twice the service of any other 
chief officer). 


The County Council’s case in brief was that it was its 
considered policy to place the posts of the designated 
chief officers and of the county medical officer of health 
on a par. 

The appeal was heard by the Oxford Regional 
Appeals Committee on March 8, 1960. The Committee 
allowed the appeal with effect from August 1, 1958. 

As a result the County Council raised Dr. Milliken 
Smith’s salary by £100 (to £3,365) with effect from 
April 1, 1959. 


B.M.A.’s View 


The B.M.A. considered that the County Council had 
not implemented the decision of the Regional Appeals 
Committee because (1) the B.M.A.’s appeal (which was 
allowed) had suggested a scale £270 above Dr. Milliken 
Smith’s previous scale ; and (2) the Appeals Committee 
had given August 1, 1958, as the operative date. 

Correspondence failed to convince the County Council 


_that it had not implemented the decision of the Regional 


Appeals Committee. Accordingly, the B.M.A. reported 
a claim to the Minister of Labour under Section 8 of the 
Terms and Conditions of Employment Act, 1959. This 
Section is all that now remains of the compulsory 
arbitration provisions of the Industrial Disputes Order 
of 1951 (now repealed), which were available to trade 
unions (but not to professional associations). Section 8 
of the 1959 Act gives recognized professional associa- 
tions, as well as trade unions, access to compulsory 
arbitration in certain cases where it is claimed that an 
employer is not observing the “recognized terms or 
conditions.” 


*M.D.C. Circular No. 8, dated August, 1951, gave local 
authorities discretion in certain cases and for reasons purely 
personal to the individual—e.g., his long and valued service—to 
pay their mecjical officer of health on a higher salary scale within 
the permitted range than the scale they would consider 
appropriate for the post itself. 
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Clarification of Appeals Committee’s Decision 


The Minister of Labour first suggested to the joint 
secretaries of Whitley Committee C that they should 
obtain some clarification of the decision of the Regional 
Appeals Committee. This was done, and on February 
16, 1961, the joint secretaries wrote as follows to the 
County Council: 


Following the Minister’s suggestion, we have consulted 
the six members of the Appeals Committee which heard the 
case of Dr. C. Milliken Smith. We have to report that all 
the Staff Side members and two Management Side members 
(i.e., a majority of the Committee and of each Side) are 
agreed that their decision was intended to mean that Dr. 
C. Milliken Smith should be placed upon the scale £3,200 
by £115 (1) by £110 (2) to £3,535 with effect from August 1, 
1958. The third member of the Management Side expressed 
no view as to the interpretation of the decision. (It goes 
without saying that Dr. Milliken Smith should be assimilated 
to this scale on the corresponding points principle.) 

We greatly regret that the appeals record sheet which was 
sent to you on May 17, 1960, gave the decision of the 
Appeals Committee in a manner which was perhaps not 
quite as clear as could have been desired, but we are con- 
fident that, with the clarification provided above, the County 
Council will now proceed to implement fully the decision of 
the Appeals Committee. 

For the avoidance of doubt, we should perhaps add that 
the decision of the Appeals Committee was given when the 
recommendations in M.D.C. Circular No. 42 were current. 
Your Council will, of course, appreciate that since then 
Circular 44 has been issued recommending that, with effect 
from October 1, 1960, all salary scales should be further 
increased by 124%. 


On March 27, 1961, the clerk of the County Council 
replied as follows: 


Your letter of February 16 was submitted to the appro- 
priate committee of my Council at their meeting to-day. 

I was instructed to inform you that this Council have 
fully implemented the decision of the Oxford Regional 
Appeals Committee as announced at the conclusion of the 
hearing of the appeal on March 8, 1960, by exercising the 
discretion which that decision gave to them to award Dr. 
Smith a personal grading of £100 above the maximum of 
the scale fixed by the Council for the post of county 
medical officer, and that the Committee reject any suggestion 
or request that the method of implementation should now 
be varied. 


Industrial Court Decision 


The Minister of Labour eventually referred the 
B.M.A.’s claim to the Industrial Court for settlement. 
The case was heard on October 17. The B.M.A. was 
represented by Mr. D. A. Grant, instructed by Messrs. 
Hempsons. The County Council was represented by 
Mr. R. 1. Threlfall, instructed by Mr. J. Alan Turner 
(Clerk of the County Council). 

The County Council objected to the admission in 
evidence of the letter (quoted above) of the joint 
secretaries of Committee C, and the Court therefore 
did not treat it as part of the evidence before them. 

The award of the Court (Industrial Court Award No. 
2875), received on November 14, was as follows: 

Having given careful consideration to the evidence and 
submissions of the parties, the Court find and award that 
the terms and conditions applicable to the case (hereinafter 
referred to as “the recognized terms and conditions”) are 
those laid down in the agreements of Committee C published 
in M.D.C. Circulars Nos. 1-44 inclusive and in the agreed 
procedure which is incorporated in those agreements. The 
Court further find and award that the Council are not 
observing the recognized terms and conditions, or terms and 


conditions not less favourable, in that they have not imple- 
mented and are not implementing the decision which on 
March 8, 1960, the Appeals Committee were competent 
to and did make in pursuance of the agreed procedure, 
settling the difference between Dr. Smith and the Council by 
deciding that he should be placed on the salary scale £3,200 
to £3,535 with effect from August 1, 1958, Dr. Smith coming 
in at the maximum of that scale. 

The Court require the Council to observe the recognized 
terms or conditions as respects all workers of the relevant 
description from time to time employed by them. 


~ 


PUBLIC HEALTH COMMITTEE 


At a meeting on November 24 at B.M.A. House the 
Public Health Committee supported the proposed 
regional meetings of public health medical officers and 
approved in principle the holding of an annual con- 
ference of public health medical officers. 

Dr. ARNOLD BROWN was in the chair. 


Regional Meetings 

Dr. J. RIDDELL reported on a regional meeting held 
in Glasgow which was attended by public health medical 
officers from all over the south-west of Scotland (see 
p. 243). A vote was taken on whether they wished 
in negotiations about salaries and conditions of service 
to be associated primarily with the other branches of 
the medical profession or with local-authority officers, 
as the management side would prefer. The vote by 
medical officers of health and deputy medical officers 
was 15 in favour of being associated with the medical 
profession and none for being associated with local- 
authority officers. The vote by others was 44 in favour 
of being associated with the medical profession and 
one against. 

Dr. Riddell said that a desire was expressed to have 
a small local committee which could deal with local 
problems quickly and overcome the present lack of 
consultation. and the idea of quarterly meetings was 
also welcomed. 

It was reported that regional meetings were also to 
be arranged at Birmingham, Newcastle upon Tyne, and 
Southampton. 

The Committee agreéd to promote regional meetings 
in other parts of the country. 

Dr. J. STEVENSON LoGan said that now the Committee 
had blessed the birth of the regional movement the 
constitutional problems likely to arise would have to 
be considered. It would have to be decided to what 
extent the locally constituted bodies should negotiate 
on behalf of the B.M.A. 

The CHAIRMAN said that the Committee would have 
to approach the matter with care. It had to decide 
whether it was in favour of a conference of public 
health medical officers—not necessarily an annual one— 
who should attend it, and its constitution. He suggested 
that it would be advisable for an ad hoc committee to 
go into the matter. 

Dr. E. Grey-TurnerR, Under Secretary, said that the 
Council at its last meeting had been keenly in favour 
of an annual conference (Supplement, November 4, p. 
190). It visualized that the regional meetings should 
appoint committees and that a conference should then 
be convened of representatives of these committees. 
Dr. H. D. CHALKE also said that the Council was 
enthusiastic, and he thought that had a motion been 
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before it at its last meeting it would have agreed to 
sponsor the conference financially. Dr. L. A. GIBBONS 
believed that nothing but good could come from an 
annual conference. 

‘The Committee approved in principle the idea of 
holding an annual conference, and thanked the Council 
for its implied support. The view was generally 
expressed that the annual conference should arise out of 
the regional meetings. 


Venereal Disease 


The Committee considered a recommendation by the 
Nicholson-Lailey Committee that consideration should 
be given as a matter of urgency to provision for the 
early diagnosis ard treatment of venereal disease in 
adolescents. 

Dr. J. A. GILLET said that venereal disease should not 
be treated as a thing apart, and Dr. H. M. COHEN 
stressed the value of health education in schools. Dr. 
E. HuGuHeEs said that it seemed to him that health 
education had failed, and he supported the idea of 
adolescent clinics. 

Dr. J. A. Scotr said that if the Committee looked 
at it merely as a problem in venereal disease it was 
doing its duty in a general sense, but the feeling was 
that venereal disease was a manifestation of an 
extremely disturbing increase in promiscuity. He need 
not remind the Committee of London’s illegitimacy 
rate. But if this was linked up with venereal disease 
and other things that they all knew about the habits of 
teenagers, it was clear that it was a much bigger 
problem involving ethics, morals, religion, and social 
behaviour. Doctors had tried to tackle the problem as 
a medical one, but had failed. It must be tackled on a 
very much wider, basis. 


The Committee decided to communicate with the ~ 


Nicholson-Lailey Committee. 


Commonwealth Immigranis Bill 


The Committee received extracts from the Common- 
wealth Immigrants Bill relating to medical examinations 
and observations by the Tuberculosis and Diseases of 
the Chest Group Committee. Dr. GREY-TURNER said 
an amendment to the Bill might be moved to provide 
that every immigrant should be x-rayed at the port of 
entry. 

The Committee thought that this provision would be 
more appropriate in subsequent regulations than in the 
Bill itself. 


Advertisement of Public Medical Appointments 


The Committee considered an A.R.M. resolution that 
all public medical appointments, whether whole- or 
part-time, should be advertised, and a memorandum 
on the subject by Dr. Grey-Turner. 

Several members expressed the view that all appoint- 
ments in the public health service should be advertised, 
but Dr. Scotr thought that in a large service, such as 
the London County Council, appointments could be 
filled by internal advertisement. 

The Committee adopted a suggestion by Dr. D. P. 
STEVENSON, Secretary, that it should advise the Council 
that it would be impossible to carry out an omnibus 
resolution which affected a number of branches of the 
profession in differert ways. It might be necessary for 
the Council to report to the Representative Body next 


year that it would produce a series of policy recom- 
mendations covering each field. 


Industrial Court Award 


The Committee received a report on the Industrial 
Court award in the case of Dr. C. Milliken Smith, 
medical officer of health of Northamptonshire (see 
p. 239). The CHAIRMAN described it as a very consider- 
able victory on the part of the Association. 


Poliomyelitis Vaccination by Industrial M.O.s 


Arising out of a letter from Dr. R. L. Luffingham, 
medical officer, British Railways, in connexion with 
the poliomyelitis epidemic in Hull, it was reported that 
the Occupational Health Committee thought that when 
such emergency schemes were planned the Ministry of 
Health should advise medical officers of health to make 
the fullest use of all medical practitioners, including 
industrial medical officers, and the views of the Public 
Health Committee were sought. 

Dr. J. B. S. MorGan said that in a “crash” 
programme, such as that at Hull, it should be left to 
the medical officer of health to do what he thought 
was appropriate. 

Dr. J. D. KERSHAW said that there was a general 
feeling in the Occupational Health Committee that in 
the event of a future emergency there should be nothing 
to stop a medical officer of health from getting help 
from all possible sources. 

It was agreed that the views of the medical officer of 
health of Hull should be sought. 


NEW B.M.A. SUBSCRIPTION RATES 


The revised B.M.A. subscription rates approved by the 
A.R.M. in July will come into effect as from January 1, 
1962. The new rates are as follows :— 


Member resident in Great Britain or Northern anand 
Ordinary Subscription .. £9 9s. 
Member entitled in 1961 to a reduced rate ‘of sub- 

scription on the basis of salary or appointmeni 
held In 1962 £5 5s. 
Increasing by: £1 is. per annum until the ordinary 
subscription is reached 
After not less than 40 years’ membership £4 14s. 6d. 
(A_ member admitted to this category before 1960 
will continue to be eligible for the rate of £2 2s.) 
Permanently retired from practice with not less than 
10 years’ membership 
(A_ member admitted to this category before 1962 
will continue to be eligible for the rate of £2 2s.) 
practitioner : 
Up to end of 2nd calendar year after ee. 
3rd and 4th years after qualification 
= year after qualification 


lember resident outside Great Britain or Northern Ireland: 
(Including Ships’ Surgeons) 
Service member wherever resident : 
Officer on the active list of any of the medical ae wi 


of the Armed Forces... 6d. 
newly-qualified rate, whichever is the 
lower 
Wife of member 
Member with at least 50 years’ membership we .. Nil 


Sir William Haley, Editor of The Times, has agreed to give the 
Winchester Address next year. The date for the address has not 
yet been fixed. 


7th ” 
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OCCUPATIONAL HEALTH COMMITTEE 


The Occupational Health Committee met at B.M.A. 
House on November 22, with Dr. H. ALEXANDER in the 
chair. 


Advisory Councils on Occupational Health 


The Committee gave further consideration to the 
future of these advisory councils. Dr. J. M. ROGAN 
said that advisory councils were essentially tripartite 
organizations. In some industrial areas employers and 
trade unions were interested in industrial medicine, but 
in general employers’ organizations were not in favour 
of the advisory councils and the trade union representa- 
tion was generally unsatisfactory. He did not consider 
that the presence of the doctors could overcome the 
inherent difficulties. 

Dr. J. A. L. VAUGHAN JONES pointed out that the 
formation of three new advisory councils was under 
consideration and therefore hoped that the number 
would be increasing in the near future. He envisaged 
that advisory councils might become the nucleus of 
industrial health projects such as those to be financed 
by the Nuffield Trust. 

Dr. RoGaN replied that the success of the advisory 
council movement depended upon certain personalities. 
The principle as a whole had not worked successfully. 
He understood from delegates to the annual conference 
that they were frustrated because it had no executive 
powers. Dr. R. D. Summers stressed that to discon- 
tinue the councils would be a serious step. Any scheme 
which brought together the sections of industry to 
discuss problems was useful. Dr. HuGH STEWART 
thought the B.M.A. had a duty to interest itself in 
occupational health. Any opportunity of esiablishing 
advisory councils should be taken. There was nothing 
to replace them. 

After further discussion, the Committee decided to 
reaffirm the Association’s policy to promote the 
establishment of advisory councils. It was also decided 
to circularize honorary secretaries of Branches and 
i a about the formation of new councils. 


Remuneration Subcommittes 


Dr. L. G. Norman, chairman of the Remuneration 
Subcommittee, presented the subcommittee’s report. 

The Committee adopted the subcommittee’s recom- 
mendations: (1) to make representations to the Ministry 
of Labour for an increase in the fees payable to 
appointed factory doctors for carryiiig out examinations 
under the Diving and Compressed Air Regulations and 
the Ionizing Radiations Regulations; (2) to lodge a 
claim with the Ministry of Labour for an increase in the 
remuneration of medical officers of industrial rehabilita- 
tion units and centres; and (3) to arrange a joint 
meeting with representatives of the Association of 
Industrial Medical Officers to define a policy on schemes 
for the appointment of trainee industrial medical 
officers. 


Radiological Protection 
A request was received from the Central Consultants 
and Specialists Committee for the Committee’s 
comments on the present lack of an enforceable code 
of practice to protect medical radiographers in private 
employment, including industrial medical departments. 
Dr. D. H. Mitts said that this matter was causing 


considerable concern to the C.C. and S. Committee ; it 
would welcome the support of the Occupational Health 
Committee in proposing that action be taken. The 
Committee resolved to support the views of the C.C. 
and S. Committee. 


“Future of Occupational Health Services” 


The Committee received a précis of press comment 
and correspondence which had followed the publication 
by the Council earlier in the year of the report entitled 
Future of Occupational Health Services. It was 
proposed to discuss the report with representatives of 
the Trades Union Congress at an early meeting of the 
joint B.M.A./T.U.C. committee. 

Dr. D. L. GuLtick, Assistant Secretary, reported that 
the British Employers Confederation had requested a 
supply of copies of the report also. The CHAIRMAN 
proposed that the B.E.C. be informed that the Com- 
mittee would be very glad to receive further comments, 
and that the report be reviewed later in the light of 
all the points made. This was agreed to. 


PART-TIME SERVICES TO GOVERNMENT 


DEPARTMENTS 
CONSULTANTS’ FEES 


The Private Practice Committee of the B.M.A. has 
negotiated revised fees, set out below, for part-time 
services (outside the National Health Service) to 
Government departments by consultants. The new fees 
are operative from January 1, 1961, and retrospective 
payments of amounts due since then as a result of the 
increases will be made. 


New FEES 
Medical Appeal Tribunals 
Day or part of a day i 
Appeal Boards 
One case... 6 6 0 
Medical Boards or Specialist Treatment 
e@case .. 440 
Two cases (but less than 24 hours) 
Session (between 24 and 34 hours) 6 6 0 
Examination and Advice on Individual Cases 
One case... ‘+ -4..6 
to 
6 6 0 
Session (between 24 and 34 hours) 6 6 0 


BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


ANNUAL GENERAL MEETING 


The twentieth Annual General Meeting of the British 
Medical Students’ Association took place at Stratford 
on Avon on November 10-12. Mr. JoHN A. H. Bootes, 
the President, was in the chair. 

The Honorary President for the year 1961-2, 
Professor J. L. p’ABREU, gave an address. He spoke 
of the four qualities essential to the successful practice 
of medicine—humanitarianism, skilled technology, 
concern for the advancement of basic science, and 
cautious empiricism. He expressed the hope that the 
association might continue to serve its members and the 
profession by its work, particularly in the field of 
medical education, where its reports had «'ready gained 
deserved attention. 
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The election of Professor A. G. R. Lowpon, retiring 
honorary president, and Lord CoHEN OF BIRKENHEAD 
as honorary vice-presidents was received with acclama- 
tion. 

Annual Report 


The Annual Report contained among many items of 
internal importance reports of a national clinical 
conference held in Cardiff, the provincial hospitals 
rugby football cup competition, and the first rugby 
match between United London Hospitals and United 
Provincial Hospitals. Generous support given to these 
by various drug and business houses was acknowledged 
with enthusiasm. The association’s arrangement of 
clinical clerkships at home and abroad showed that 
more students travel to-day in the pursuit of professional 
studies than ever before. The student scholarships and 
internships in the United States now available to 
members were reported for the first year, and further 
such opportunities might be established in the near 
future. 

The reorganization, expansion, and progress of the 
British Medical Students’ Trust, an independent trust 
giving grants to students for study travel abroad, 
was considered at some length. A visit to Russia 
made by members in the early autumn was reported ; 
it was resolved that a further visit be arranged in 1962. 
The election of Mr. John Bootes to the presidency of 
the International Federation of Medical Students’ 
Associations was received with acclamation. Plans 
were considered for a national clinical conference, a 
tropical medicine conference, and a conference of 
editors of student medical journals. The association’s 
gratitude to the many organizations assisting it in 
financial and other ways, and especially to the British 
Medical Association, was expressed warmly. 


Medical Education 


The association’s recommendations on the general 
practice attachment scheme in medical schools were 
debated vigorously. It was unanimously recommended 
that more emphasis be placed on undergraduate 
teaching in, and opportunities for experience of, 
general practice in medical schools throughout the 
clinical course, and that no student be allowed to 
qualify without having gained some undergraduate 
experience therein. Owing to the large number of 
student survey questionaries in circulation during the 
year slow progress had been made in ‘te survey into 
the teaching of obstetrics and gynaecology in medical 
schools. This valuable report would be published early 
in 1962. It was further resolved, after much discussion, 
that the education officer should survey the present 
methods in use in medical schools for the examination 
of students at all stages in their course. Widespread 
interest had been aroused by the publication of the 
report on the teaching of pharmacology, therapeutics, 
and materia medica during the year. 


Grants to Students 


The association’s belief in the recommendations of 
the Anderson Committee on grants to students was 
confirmed by unanimous resolution. After considera- 
tion of the grants officer’s survey into grants to 
married students it was recommended that changes be 
made in the present system under which the value of 
these awards was assessed. Married students should 
be assessed independently of parental income until the 


means test was abolished ; the student husband’s grant 
should be assessed without regard to his wife’s income ; 
the student wife’s grant should be assessed likewise 
unless her husband’s income was particularly large ; 
and students married before the award of a grant should 
receive an allowance for all children, whether born 
before or after that award began. 

The annual report was adopted unanimously. 

Mr. Pau. L. G. Townsenpb, of University College 
Hospital Medical School, London, was invested as 
president of the association for 1961-2. 


NEW ZEALAND’S DRUG BILL 
[FRoM A CORRESPONDENT] 


New Zealand’s drug bill this year promises to be about 
20% more than the previous year, the Minister of 
Health, Mr. N. L. Shelton, has stated in a letter sent to 
all medical practitioners. The Minister was appealing 
to doctors for co-operation to try to keep their part of 
this year’s drug bill as low as possible. 

He said that the actual cost for the full year would 
probably be considerably in excess of £8m. Last 
year New Zealand’s drug bill amounted to £6,798,157. 
The Minister went on to say that nobody was more 
conscious than he of the great benefits which money 
spent on modern treatment brought to the people of the 
Dominion. But increases in costs of this order could 
not be ignored. The figures, he said, were staggering. 

A special committee had been working on the prob- 
lem for several months, and Mr. Shelton stated he was 
inviting doctors now to do what they could to help. He 
did not believe in interference between doctor and 
patient. Only the doctor could decide what was best 
for his patient and what the patient really needed. But 
he was told that many of the most highly respected 
practitioners in the country were moderate and 
inexpensive prescribers. 


Scottish News 


MEETING OF PUBLIC HEALTH 
MEDICAL OFFICERS 


A meeting open to all public health medical officers 
in the West of Scotland was held in the Glasgow 
Regional Office of the B.M.A. on November 21. 
Between 60 and 70 were welcomed by Dr. J. T. 
McCuTcHEON, Assistant Scottish Secretary of the 
Association, who explained the committee structure of 
the Association and its negotiating machinery. 

The meeting was then addressed by Dr. JoHN RIDDELL 
(chairman of the Staff Side of Committee C of Medical 
Whitley Council). He gave a summary of what the 
B.M.A. did for the public health service, with particular 
reference to negotiation. He hoped that one result of 
the meeting might be that those present would take a 
more active part in the B.M.A. The Society of Medical 
Officers of Health, though concerned with the interests 
of members of the public health service, was precluded 
by its constitution from dealing with salaries and condi- 
tions of service of its members, and that responsibility 
had been passed to the B.M.A. On general policy with 
regard to remuneration and terms and conditions of 
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service the local authority associations had always 
adopted the attitude that local health authority medical 
officers should be compared with other local authority 
officers. But it was the policy of the B.M.A. that public 
health medical officers should be regarded primarily as 
doctors and that they should be allied with other doctors 
engaged in the National Health Service. Dr. Riddell 
appealed to the meeting to give its earnest consideration 
to this difficulty. 
Discussion 


In a general discussion a varied range of subjects was 
ventilated. Firm support for similar meetings being held 
at regular intervals was expressed. These would afford 
an opportunity of dealing with questions of local concern 
while at the same time providing a forum for discussion 
on matters of national interest. It was realized that 
certain difficulties might be encountered in establishing 
regional committees of representatives of the public 
health service, but it was thought that nothing 
but good could come from general meetings. It was 
reported that there was a proposal that an annual con- 
ference of public health medical officers might be held, 
similar to the Annual Conference of Local Medical 
Committees and the Conference of Regional Consultants 
and Specialists Committees. There was much interest 
in such a proposal. 

A vote was taken on whether public health medical 
officers should be regarded for remuneration purposes 
as doctors or as chief officers. With one exception 
everyone supported the B.M.A.’s policy in this matter. 
Dr. Riddell undertook to convey this decision to the 
Public Health Committee. 

The meeting closed with a vote of thanks to Dr. 
Riddell and to Dr. McCutcheon for having organized 
the meeting and for the hospitality extended. _ 


& — 


REVIEW OF HOSPITAL MEDICAL STAFFING 


The Secretary of State for Scotland has appointed a 
committee to review the medical staffing structure in 
Scottish hospitals. The chairman of the committee is 
Dr. J. H. Wright, President of the Royal Faculty of 
Physicians and Surgeons of Glasgow, and its members 
are Dr. F. D. Beddard, senior administrative medical 
officer, North-Eastern Region; Dr. J. Bruce Dewar, 
consultant obstetrician, Dumfries; Professor D. M. 
Douglas, Professor of Surgery, St. Andrews University ; 
Mr. J. B. Hume, assistant secretary, Department of 
Health; and Dr. A. K. M. Macrae, physician superin- 
tendent, Bangour Mental Hospital. 

The appointment of this committee follows last week’s 
announcement of the Government’s acceptance of the 
Platt Report (Journal, November 18, p. 1341). The 
committee is to make recommendations about the 
number of posts in the various grades and specialties 
needed in Scotland. and will report to the Secretary of 
State. For its work in each hospital board region the 
committee will be reinforced by three representatives, 
one nominated by the board, one by consultants, and 
one by general practitioners. 


' TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 

Non-County Borough Councils.—Crewe. 


GENERAL MEDICAL COUNCIL 


The General Medical Council met on November 21, 
with Sir Davip CAMPBELL, the President, in the chair. 

As was reported in the Journal of November 25 (p. 
1416), Lord CoHEN OF BIRKENHEAD was elected to 
succeed Sir David Campbell as President. 

Two new members of the Council were introduced : 
John Mortimer Leggate, M.B., F.R.C.S., as representa- 
tive of the University of Liverpool, for the period of five 
years from October 1, 1961 ; and William John Edmund 
Jessop, M.D., F.R.C.P.I., as representative of the 
University of Dublin, for the period of three years from 
November 1, 1961. 

Six members of the Council were reappointed: Alan 
Trevor Jones, M.D., F.R.C.P., D.P.H., as representative 
of the University of Wales, for the period of three years 
from September 1, 1961; John Farneworth Sheppard, 
M.B., as representative of the Apothecaries’ Hall of 
Dublin, for the period of three years from September 9, 
1961; Sir Arthur Peregrine Thomson, M.C., M.D., 
F.R.C.P., as representative of the University of Birming- 
ham, for the period of two years from October 1, 1961 ; 
Richard Atkinson Stoney, F.R.C.S.I., as representative 
of the Royal College of Surgeons in Ireland, for the 
period of one year from October 14, 1961; Walter 
Schlapp, M.B., as representative of the University of 
Manchester, for the period of five years from October 
17, 1961; and Edward Thomas Freeman, M.D., 
F.R.C.P.L, as representative of the Royal College of 
Physicians of Ireland, for the period of one year from 
October 18, 1961. 

Vacancies on Committees were filled by the follow- 
ing: Disciplinary Committee, Mr. H. J. B. Atkins and 
Mr. R. A. Stoney; Pharmacopoeia Committee, Mr. 
L. D. Callander and Professor W. J. E. Jessop; 
Executive Committee, Dr. M. Critchley and Dr. E. T. 
Freeman ; Commonwealth and Foreign Registration 
Committee, Dr. E. R. Boland. 


Report of Pharmacopoeia Committee 

Lord CoHEN OF BIRKENHEAD reported that the British 
Pharmacopoeia Commission had been preparing the 
next edition of the British Pharmacopoeia. In order to 
ensure that the metric system could take its place in this 
edition it would be necessary to have a statutory list of 
equivalents, so that if drugs were prescribed under the 
metric system it would be legal for the pharmacist to 
dispense an equivalent, and vice versa. 

Unfortunately, the House of Commons: had failed 
last session to complete its consideration of the Weights 
and Measures Bill, and there was some doubt whether 
it could deal with it (in its resuscitated form) in the 
current session, though in the House of Lords the 
position was a little more optimistic. The difficulty was 
that if the next Pharmacopoeia were to contain metric 
measures only the Commission must know some time 
early next year. 

The Report was received by the Council. 


University of London 
The PRESIDENT stated that the Senate of the University 
of London had asked that the approval of Her Majesty 
in Council be given to the recognition of the University 
College of the West Indies for the purpose of M.B., 
B.S. degrees under the scheme of special relation for a 
further period of two years from January 1, 1962. The 
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Privy Council wished to know whether the G.M.C. had 
any views on this proposal. 

The Council agreed with the advice of its Executive 
Committee that no observations should be offered on 
this proposal. 


Reciprocity with South Africa 


The PRESIDENT said that the Executive Committee, 
which had discussed this matter yesterday, looked 
forward to a continuance of reciprocity with South 
Africa. The Council recognized, and proposed to con- 
tinue to recognize, the medical degrees granted by South 
African Universities. If the Privy Council decided that 
South Africa were to be regarded as a foreign country 
the only difference would be that after May next year 
doctors applying for registration by virtue of South 
African qualifications would be registered in the Foreign 
List instead of the Commonwealth List of the Register ; 
but the privileges conferred by registration were the 
same, whether in the one list or the other. 


PRESIDENT’S ADDRESS 


Sir Davip CAMPBELL said that only six of those who 
had elected him as President 12 years ago were still 
members of the Council, and he referred to the many 
changes which had followed the passing of the Medical 
Acts of 1950, 1956, and 1958. The Act of 1950 gave 
a practitioner the right to appeal from a decision of 
the Disciplinary Committee. Six such appeals had been 
made, and it was worthy of note that in every case the 
decision of the Committee had been upheld. 

Sir David referred to the judgments of the Judicial 
Committee of the Privy Council in two appeals from 
decisions of the Disciplinary Committee. They con- 
tained passages which would not only be of great 
assistance to the Committee in considering future cases 
but were also of great interest to the profession 
generally. 

The first judgment, dealing with the question of 
advertising in books by medical practitioners, said in 
conclusion : 

The Committee were entitled to have regard to the 
contents of the written material, the form in which it was 
written, and the selected media for its publication in forming 
conclusions as to what were the purposes which animated 
the writer. The Committee were entitled to consider whether 
a desire to give information about a subject and to direct 
attention to such subject could have been achieved without 
directing attention to the personal and unique performances 
and abilities of the writer. Having been fully referred to the 
evidence and to the various articles in the magazine Woman 
and having considered the book their Lordships cousider 
that there was ample material which warranted the decision 
of the Disciplinary Committee and their Lordships see no 
error in such decision. 

In the second judgment (concerning a case of 
improper association and adultery with a patient) the 
Judicial Committee, dealing with the meaning of 
“improper association,” said: 

The Divorce Court acts only on proof of adultery. Undue 
familiarities are not enough in that Court to warrant a 
decree. But the Disciplinary Committee of the General 
Medical Council rightly insists on a higher standard. A 
doctor gains entry to the home in the trust that he will take 
care of the physical and mental health of the family. He 
must not abuse his professional position so as, by act or 
word, to impair in the least the confidence and security 
which should subsist between husband and wife. His 
association with the wife becomes improper when by look, 


touch, or gesture he shows undue affection for her, when 
he seeks opportunities of meeting her alone, or does any- 
thing else to show that he thinks more of her than he 
should. Even if she sets her cap at him, he must in no 
way respond or encourage her. If she seeks opportunities. 
of meeting him which are not necessary for professional 
reasons he must be on his guard. He must shun any 
association with her altogether rather than let it become 
improper. He must be above suspicion. 

No distinction could properly be made between the 
doctor’s conduct on professional occasions and that on 
social occasions : 

A medical man who gains the entry into the family con- 
fidence by virtue of his professional position must maintain 
the same high standard when he becomes the family friend. 

Dealing with the changes in the educational field, the 
PRESIDENT said that the duty imposed fairly and 
squarely on the universities of approving hospitals and 
posts, of keeping an eye on the nature of the training 
and experience to be had therein and, if dissatisfied, of 
withdrawing approval was bound in the long run not 
only to improve the standard of medical care in every 
hospital but also to be the best insurance available to 
the public against incompetent and ignorant practi- 
tioners. 

Relations and personal contacts ith the Common- 
wealth had become closer, as also with foreign countries. 

“The General Medical Council,” the President con- 
cluded, “is a device of government whereby Parliament 
controls the education and ethical conduct of the 
medical profession through the profession itself. That 
is a fact of supreme significance and importance. The 
history of the Council since 1858 has shown again and 
again the wisdom of Parliament in taking that decision. 
I have therefore no fears as to the future. I am sure 
that so long as the admirable spirit continues to pervade 
our profession animated by the ideal of service to the 
community the Council will go from strength to strength 
in its work of national importance.” 


Tribute to Sir David Campbell 


‘Lord CoHEN OF BIRKENHEAD paid tribute to the con- 
spicuous ability and wisdom with which Sir David had 
discharged his presidential duties, and of the devotion, 
the self-effacement, the complete honesty and courage 
which he kad brought to them. 

Sir WtLLiAM ANSTRUTHER-GRAY, Bt., speaking on 
behalf of the lay members of the Council, said that he 
was sure that they and all members would join together 
in assuring Sir David that so long as he lived he would 
carry their warmest friendship. 

The Council carried by acclamation the following 
resolution : 

That the members of the Council place on record their 
feeling of deprivation at the forthcoming retirement of Sir 
David Campbell as President and member of the Council ; 
their long-standing appreciation and admiration of his 
unsparing and distinguished services as a member of the 
Council since 1936, as its President since 1949, and «as 
Chairman of the Disciplinary Committee since its inception 
in 1951; their affectionate regard for the many kindly and 
shrewd qualities which he has shown in the discharge of 
these duties ; and the wish shared by every member for his 
future happiness and good health. 


Election of President 


Sir KENNETH CowaN moved the election cf Lord 
Cohen of Birkenhead as President. Lord Cohen had 
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been a member for more than 16 years, Sir Kenneth 
said, and had taken an active part in the general work 
of the Council and in all its major committees with 
great distinction. He was universally acknowledged as 
one of the leaders of the profession of medicine. Sir 
Kenneth was confident that the Council, in electing Lord 
Cohen as President, could look forward to wise 
guidance, sound judgment, and human understanding. 

Dr. J. H. BiGGart, in seconding the motion, said that 
Lord Cohen had given of his time and ability in the 
development of this generation’s concept of what 
constituted the training of a doctor, and for this the 
profession owed him a deep debt of gratitude. 

The resolution was carried by acclamation. 

Lord CoHEN, in expressing his gratitude, said: “I 
shall at all times do all in my power to serve this 
Council in the knowledge that on its deliberations rest 
both standards of medical education and practice and 
also the ethical integrity of a profession which is 
responsible for the health of the people; and that, as 
Disraeli said, is the surest foundation upon which the 
power and happiness of any nation—and, indeed, of 
mankind—can rest.” 


DISCIPLINARY COMMITTEE 


The Disciplinary Committee of the Council met from 
November 22 to November 25, with Sir Davip 
CAMPBELL in the chair. The case of the seven plastic 
surgeons, which occupied most of the Committee’s time, 
was reported in last week’s Supplement (p. 223). Other 
matters on its agenda are reported below. 


Applications for Restoration 


The Committee decided to restore to the Register the 
name of JOHN BoDKIN Apams, of Eastbourne, which had 
been erased in 1957 by reason of a conviction for 
obtaining medical preparations by forged prescriptions, 
false statements on cremation certificates, and offences 
under the Dangerous Drugs Act. This was Dr. Adams’s 
third application. Mr. NORMAN Broprick, Q.C., on his 
behalf, submitted a large number of testimonials from 
medical colleagues and Eastbourne residents, and said 
that Dr. Adams now admitted that he had been justly 
erased from the Register. He felt that if his name was 
restored his health would not permit him to stand up 
to the rigours of general practice and he intended to 
engage in any medical field, at home or abroad, in a 
voluntary or research capacity for which he would be 
qualified. 

The Committee did not accede to an application from 
EDWARD JOHN MCCANN for the restoration of his name 
to the Register. 


Driving Under Influence 


The Committee gave further consideration to the case 
of. JoHN ANTHONY PERPOLI, M.C., registered as of 11 
Bank Street, Hillhead, Glasgow, and decided not to 
direct the erasure of his name from the Register. There 
were three convictions recorded against him for driving 
a motor car when under the influence of drink. At the 
adjourned hearing in May last he had not been present, 
but Mr. LEIGH TAYLOR, solicitor (of Messrs. Hempsons, 
acting on behalf of the Medical Defence Union), had 
submitted a medical certificate that he had been suffer- 
ing from “ influenzal malaria ” and was unable to travel. 


Giving evidence, Dr. Perpoli said that during the last 
eighteen months he had done only a few part-time 
surgeries and a little work for insurance companies, and 
for some time had been in receipt of national assistance. 


Further Convictions 


Further consideration was given to the case of HENRY 
JosEPH CARON, registered as of Tyntyla Road, Llwynypia. 
Rhondda, who had appeared before the Committee a 
year ago on a conviction for unlawfully procuring 
dangerous drugs. Mr. G. J. K. WipGery, solicitor to 
the Committee, said that there had since been a further 
conviction for being drunk and disorderly in a public 
place, while on two charges of unlawfully obtaining 
“drinamyl” and sodium amytal tablets he had been 
given a conditional discharge on payment of 30s. costs. 
Since last your his authority to possess or supply 
dangerous drugs had been withdrawn by the Home 
Office. 

Mr. P. BayLiss, solicitor, of Messrs. Hempsons, said 
on Dr. Caron’s behalf that owing to domestic difficulties 
he had become addicted to morphine. On the last 
occasion on which he appeared before the Committee 
he beiieved that he had been cured and he had worked 
for two general practitioners in South Wales, but the 
temptation involved had been too great and he had 
obtained employment in a steelworks until Easter of 
the present year, when he felt strong enough to resume 
practice and took employment in a hospital. He found 
the work a considerable strain and loss of sleep led him 
to want to get sleeping-tablets ; it had no relation to drug 
addiction. He had gone to Liverpool to seek locum 
work, which he was still doing, and it was then that the 
conviction for drunkenness occurred, an isolated offence 
following a party. During the past twelve months he 
had taken no drugs of addiction. 

The CHAIRMAN said the Committee viewed with grave 
concern the further conviction and further difficulties in 
connexion with drugs, but to give Dr. Caron one further 
opportunity to overcome the tendencies which had led 
to his convictions would postpone judgment for a 
further year. 

Further consideration of the charge against WILLIAM 
QUIRKE, registered as of Mountjoy Lodge, Kildare, in 
respect of a conviction ca two charges of obtaining 
dangerous drugs by false pretences, was adjourned to the 
next session of the Committee, Dr. Quirke not being 
present. Mr. WIDGERY, solicitor to the Committee, said 
there had been a further conviction in respect of which 
Dr. Quirke had been put on probation for three years. 


Dangerous Drugs 


The Committee then resumed the inquiry, adjourned 
from the May Session, into a charge against Roy 
Witprip registered as of 88 Comely Bank 
Avenue, Edinburgh, that on June 30, 1960, he had been 
convicted at Wolverhampton on six charges of unlaw- 
fully procuring dangerous drugs and fined £150, and that 
on December 20, 1960, he had been convicted at 
Rochdale on nine charges of unlawfully procuring 
dangerous drugs and two of failing to make entries in 
the Dangerous Drugs Register and sentenced to eight 
months’ imprisonment, reduced on appeal to a fine of 
£330. 

Dr. Downie was present but not represented. On his 
behalf Mr. WipcGery, solicitor to the Committee, read a 
statement he had prepared in which he said that in 


- 
. j 
. 
| 
i 
i 
' 
i 
’ 


Dec. 9, 1961 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT to THE 247 
BRITISH MEDICAL JouRNAL 


neither case was there any evidence that he used drugs 
for himself or disposed of them illegally, but he had 
been extremely careless. In both cases he had been 
acting as locumtenent. He had now decided that his 
total absorption in the work of a general practitioner 
was too much for his physical reserves to stand and he 
hoped to obtain a job as a medical technical writer. Mr. 
Widgery also read a statement from Dr. Downie’s wife, 
appealing for humanity in dealing with her husband’s 
case. 
The Committee postponed judgment for a year. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Review Body 

Sir,—Perhaps the most significant statement in your most 
timely leading article (November 18, p. 1340) on the Review 
Body is the Prime Minister’s quoted expression of sorrow 
“that they had not succeeded in getting agreement on the 
Body.” Agreement with whom? We have no information 
that the medical and dental professions have yet been given 
anything about which to agree. Is the disagreement then 
within the Government as to the personnel of the body ? 
Or is it, more ominously, that the Government does not 
agree with the Royal Commission as to the function of the 
Review Body ? The Prime Minister’s interpretation of the 
Commission’s report would seem to suggest this. 

Mr. Macmillan stated (Journal, August 5, p. 391) that 
“the Pilkington Commission envisaged that the Review 
Body would go into action at relatively infrequent intervals,” 
and that “as it was not expected to go into action again 
for a considerable period, they should be able to complete 
the body in good time.” (My italics.) Now what the 
Commission recommended in its report was “a Standing 
Review Body” which would “keep medical and dental 
remuneration under review” (paragraph 428); “that 
normally the Review Body itself would initiate considera- 
tion of possible changes in remuneration (paragraph 432), 
and “that it should normally propose adjustments at rela- 
tively infrequent intervals ” (paragraph 437). (My italics.) 

This is all very different from “ going into action,” as the 
Prime Minister puts it, at infrequent intervals, a phrase 
which suggests that the Review Body would for the greater 
part of its time be inactive. Surely what the Commission 
had in mind was a body which would itself keep a 
continuous watch on general economic circumstances, 
recruitfnent to the professions, and the earnings of medical, 
dental, and other professions and would largely take from 
the Government the responsibility of deciding when 
remuneration should be reviewed. 

The Royal Commission has further stated that there are 
very considerable difficulties involved in obtaining compre- 
hensive factual information abovt the earnings of the 
professions, and that “it is not possible from the Board’s 
[ef Inland Revenue] present resources to provide all the 
information we have in mind” (paragraph 444). There is 
therefore a tremendous amount of groundwork to be done 
by the Review Body and the Board of Inland Revenue in 
organizing sources of information before it can begin its 
work proper. This groundwork could well take two years 
and could very easily take more. For this reason, far from 
being able to complete the Body in good time Mr. 
Macmillan has already left it too late—much too late. 

One would like to believe with the Chairman of the 
G.M.S. Committee (Supplement, November 4, p. 194) that 
neither the Prime Minister nor the Government were 


intending deliberately to stall. If this be true then it must 
be the first time since 1948 that a Government has not 
deliberately stalled on an ‘issue affecting remuneration. 
Instances of this come all too readily to mind. Your leading 


article suggests that the profession is showing little interest 
in the matter, but may it not be that the rank and file are 
simply dismayed by their leaders’ continuing faith in 
politicians’ promises ? It is obvious by now that stalling is 
part of the art of politics: that a suitable motto for the 
Treasury would be “ never pay in this fiscal year what you 
can defer to the next—or the one after.” The Government 
has already gained nearly two valuable years by its failure 
to appoint the Review Body. These tactics can be countered 
only by pressure, and not the private pressure of deputations 
to the Minister but public pressure in press and Parliament. 
This is a rough game and it must be played rough, though 
neither side need respect the other the less because of that. 
The simple fact is that the Government has failed to 
implement the recommendations of the Royal Commission. 
The time has now come for an ultimatum.—lI am, etc., 
Gateshead. L. FAIRBAIRN. 


*.” The Minister of Health, in a letter dated April 5, 
1960 (Supplement, April 23, 1960, p. 234), said that, “ while 
naturally the Government could not constitutionally give 
the professions a formal right of veto, the Government 
recognize that the Body would be quite unable to play its 
allotted role unless its members were acceptable to the 
professions ; and the comments of the professions will there- 
fore be invited on a provisional list of members, and their 
views taken fully into account.”—Eb., B.M.J. 


Sin,—Your leading article (November 18, p. 1340) on the 
Review Body will, | hope, break what seems to have been a 
curious silence about the problem. 

Three months ago the Prime Minister, in reply to a 
question from Mr. L. A. Pavitt, M.P., said that as the 
Royal Commission had recommended that the Review Body 
should report on the payment of doctors and dentists at 
intervals of not less than three years he did not envisage 
setting up a review body for some considerable time. This, 
he explained, was because he regarded the interval of three 
years as a minimum period, 

In the Supplement of November 4 (p. 194) the Chairman 
of the General Medical Services Committee is reported as 
saying that he did not believe that the Prime Minister or 
the Government were intending deliberately to stall. Also, 
it was reported (November 4, p. 186) that the Council of 
the B.M.A. was reminded by Dr. S. Wand that there had 
been an assurance in writing that the profession could make 
representation to the Review Body at any time. Both these 
statements seem to be quite absurd, when the Government 
refuses to set up the Review Body or even to disclose the 
names of its members. 

Both the Government and the British Medical Association 
accepted the findings of the Royal Commission. Yet the 
Government is now refusing to set up the Review Body and 
the B.M.A. is not insisting that it ought to do so. Unless 
we press the Government now to keep its promises, we can 
look forward to many years of repeated disputes——I am, 
etc., 

Nottingham. B. KENDRICK. 


Sir,—The latest indications are that the pay pause is 
temporary. Millions in various unions are lining up with 
wage claims; and will no doubt get awards which will 
probably become effective by April at the latest. 

Doctors are as responsible as any other group, but they 
cannot afford to be too much that way, it seems from past 
experience. We are aware of the economic difficulties which 
successive governments have allowed to develop. We cannot 
expect to be the only people insulated from economic 
draughts, but history shows that only by strenuous efforts 
have we managed to check a slide down the economic 
ladder. 

The fact that the Review Body has not been appointed 
must surely ring the alarm beils. After all the heat and 
bad feeling, which will not be wiped out, this was to be 
the solution. The Minister of Health must be served with 
official B.M.A. notice that we will not see our position 
eroded or tolerate further delaying tactics. If the Review 
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Body is not set up in a month the Minister should be pre- 
sented with a claim for increased remuné:ation and better 
working conditions.—I am, etc., 


Carnforth. J. FANDLATER. 


Maternity Service Regula’ ons 

Sir,—May I, in support of Dr. P. A. He «rman (November 
25, p. 221), draw attention to the true 'xtent of the parts 
played by local medical committees an¢ the Representative 
Body in accepting the new maternity se#wvice regulations ? 

On September 27 and 28, 1960, ‘se bodies at their 
respective meetings (Supplement, Octoter 8, 1960, pp. 131 
and 147} accepted in principle the p?posals of the Joint 
Working Party, as set out in the memt*andum published in 
the Supplement of August 27, 1960 (p.'80). In Appendix III 
of the memorandum (p. 87), under the heading “ Proposed 
Revised Scale of Maternity Fees,” we read as follows: “To 
qualify for maximum fee the doctor should be in attendance 
at some stage of labour....” And later: “To qualify 
for full part Il payment there should be at least five post- 
partum visits.” This, Sir, and no more is what the profession 
has accepted. Bearing in mind that the Ministry were a 
part of the Joint Working Party they are as much bound by 
this document as are the profession, and their interpretation 
of the agreement as set out in E.C.N. 378 is quite clearly 
another attempt to repudiate an agreement which they would 
have us honour. 

If it had been intended that a full service should be a 
condition precedent to payment of a full part II fee the 
words “maximum” and “full” in the extracts quoted 
should have been replaced by “any.” The words used 
both imply that a smaller fee can be earned if there is only 
a part-performance of the services stated. Whatever the 
G.M.S. Committee may be said to have agreed to subse- 
quently the report of the Joint Working Party was their 
mandate, and they had no authority to depart from it except 
in matters of detail. Surely no further discussion with the 
Ministry should take place until all local medical committees 
have had an opportunity to consider whether they are pre- 
pared to allow the Ministry to withdraw from the existing 
agreement made by both sides of the Joint Working Party. 
—I am, etc., 


Sheffield 10. H. H. 


Sir,—In the discussion which has centred on the new 
maternity service regulations, but which is applicable to 
many other aspects of the N.H.S., there has been repeated 
emphasis on the need for increased content of service as a 
prerequisite to justify any increase in payment. I am sure 
that I am not alone in finding this difficult to understand. 

The payment for maternity medical services remained 
unchanged from 1948 to 1960 and was fixed at a figure low 
even for 1948. The justification for this low figure was 
that the Ministry did not desire a full service but only 
minimum supervision and that attendance at confinement, 
and service in excess of the minimum statutory ligation, 
was a matter for the clinical judgment and conscience of the 
practitioner. During the past 12 years nine out of ten of 
us have provided in all cases services greatly in excess of the 
obligatory minimum, and although we may have fallen short 
of perfection statistics prove that British obstetrics is second 
to none in the world. Not once in those 12 years has there 
been a word of official or even intraprofessional praise or 
gratitude for that vast majority of practitioners who have 
given a full service for a part payment, but there has been 
a plenitude of vilification of those who for reasons best 
known to themselves have done no more than they were 
contractually obliged to do. Now, from Dr, A. B. Davies 
downwards, there is a spate of oratory defending the need 
for penal regulations to enforce the provision of a full 
service for a fee which in current values is considerably less 
than that of 1948 for partial services. 

The importance of this new phase in the Ministerial 
confidence trick is that a precedent is being established for 
the next stage of the health service, the stage of shortage of 
doctors. General-practitioner lists are increasing, and there 


are some who find satisfaction in this and cannot see the 
threat therein. If in the next few years the shortage of 
entrants into general practice were such that the average 
list approached the present permitted maximum of 3,500, 
under the central pool system the general practitioners 
would not be one shilling better off. In fact, their real 
earnings would be reduced by 30% in that they would be 
doing 50% more work for the same average reward. Final 
settlements would go by the board and capitation fees would 
have to be reduced to maintain the same average earnings 
per doctor, which would still be all that could be paid into 
the central pool. In those circumstances I envisage service 
committee cases increasing and relations with the public 
and the Ministry deteriorating still further, and in such 
case any rise in pay becoming dependent on the enforcement 
of clinical directives and even the outlawing of private 
practice for those in N.H.S. contract. 

General practitioners, and especially our leaders, must 
awake to the fact that just as they would not be one penny 
worse off if they collectively refused all obstetrics, all 
inoculations, all local-authority, medical-board, and hospital 
work, so equally they are not and cannot be collectively 
better off by providing any but general medical services to 
patients on their lists. All other work than that is, overall, 
done purely for personal clinical interest. All that wo.x, 
however, needs to be done by someone, and as the staffing 
crisis develops let us beware lest it be done by direction 
rather than incentive, with the precedent of the new 
maternity services regulations as the thin end of the wedge. 
am, etc., 


Leigh-on-Sea, Essex. A. M. GOLDTHORPE. 


Sir,—I find myself in category 4, according to Dr. A. B. 
Davies’s report to the G.M.S. Committee (Supplement, 
November 25, p. 217). I have yet to find a G.P., however 
conscientious, who will support five post-natal visits in 14 
days as a necessity in every case of confinement. Now, 
according to E.C.N.378, I must lose five guineas for not 
doing the full five visits unless there are exceptional circum- 
stances, and the fact that I cannot conscientiously consider 
it necessary obviously will not be accepted as a reason. 

Here then is a new penal code of a fine of 5 guineas for 
failure to conform to a service valued at 10s. 6d. In the 
past fines have only been levied by tribunals for gross 
breach of terms of service or over-prescribing. This now 
introduces fines by regulation for services which cannot be 
considered by any stretch of the imagination as gross 
neglect. This I feel raises a precedent, and if it is not 
resisted and rescinded will surely lead to many others.—I 
am, etc., 

Ross-on-Wye. 


Sir,—Dr. P. A. Hederman (November 25, p. 221) questions 
whether 12 guineas is in fact a munificent sum for the 
services rendered. He is to be congratulated on being one 
of the first to do so. I have always felt that it is only a 
barely adequate payment, and it would be very interesting 
to know what the older practitioners charged their patients 
for full maternity services in pre-N.H.S. days. Furthermore, 
it looks as though this will be a fixed figure for many years, 
in view of the inexplicable delay in appointing the Review 
Body and the obvious assumption of the G.M.S. Committee 
that 12 guineas is a wonderful amount for which we should 
be for ever grateful—I am, etc., 

Derby. 


H. PARKES. 


J. C. DUGGAN. 


Sir,—May I reply to Dr. P. A. Hederman’s letter (Novem- 
ber 25, p. 221) which gives us,1I hope, a further opportunity 
for ascertaining the correct facts ? 

If the position were as Dr. Hederman suggests I would 
agree with him, but I am not sure that he is correct in his 
supposition and I have so far been unable to find anyone 
who is sure of the facts. At the outset I would like to 
make one correction to my letter of November 11 (p. 205). 
It was not the local medical committees who initially agreed 
to the terms but the Conference of Local Medical 
Committees. 
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I understand that certain clerks to executive councils have, 
justifiably or not, adopted the attitude of all or nothing 
in respect of the post-natal visits. As far as I have been 
able to ascertain they are not entitled to take this view, 
in that the position appears to be that we are not directed 
to pay these five visits but in the event of our not paying 
them all then a sum variously estimated as ten or twenty 
shillings will be deducted in respect of each of the five 
visits which are not paid. If I am correct, then whether 
or not we take our nasty medicine is optional if expensive. 

With reference to Dr. C. P. Wallace’s letter (December 2, 
p. 231), far be it from me to argue with someone who knows 
more about these matters than I do, but I would suggest that 
he is in the same fog as many others, including myself. 
There is no gainsaying that the Guildford motion was 
carried, but may I remind him of the wording of it ? “That 
this Meeting strongly objects to the clinical direction of 
doctors. ...” It would seem that the point at issue is 
whether we are being directed clinically or otherwise. Is 
this not the position, that maternity fees have been raised 
from seven to twelve guineas with the proviso that the 
latter fee includes payment for five post-natal visits within 
14 days and that, as I have said above, if we do not choose 
to pay these visits we shall not be paid for those we failed 
to pay ? I cannot see that this is direction. 

The absence of any increase in the mileage is, I agree, a 
penalty inflicted upon the rural practitioner, but presumably 
the increase in the total fee and the basic mileage are 
supposed to take care of this.—I am, etc., 


Topsham, Nr. Exeter. F. E. GRAHAM-BONNALIE. 


General Practitioners and Hospital Beds 
Sir,—Dr. John H. Hunt’s excellent article on general 
practitioners and hospital beds (Journal, September 30, p. 
848) not only shows the complexity of the problem but I 


gained the impression, and I hope rightly so, that it 
represents the chariging point of view of many doctors to-day | 


regarding hospital entry. I myself have swung away from 
the opinions I held in the quite recent past. I no longer 
feel that we should scale the walls of the hospitals and 
re-establish ourselves therein whatever the cost. Many of 
us realize that more and more responsibility can be accepted 
by family doctors as medical science gives us further 
weapons. However, to make full use of our opportunity 
we have to put our own house in order, and we must fight 
for and obtain the necessary tools for accurate diagnosis and 
provide that all-important commodity—time to deal com- 
petently with our patients. 

If family doctors carried out to the full the medical skills 
they are capable of no extra hospital beds or out-patient 
facilities should be required. In fact, one can envisage 
hospital consultants acting once again in a purely consulta- 
tive capacity rather than, as now, often taking on some of 
the responsibilities which should be carried by the family 
doctor. This desirable swing to full acceptance of his 
responsibility by the family doctor would require the help 
of our consultant colleagues and some enlighened ating 
and action by the administration. 

The above must not be taken as arguments against family 
doctors working in hospitals, but it does mean that I now 
feel we must strive to improve our own branch of the 
profession. Provided this principle is adhered to, only good 
can come from the family doctor’s closer association with 
the hospital. It does mean, however, that there must first 
be many more family doctors. 

Naturally, the pity of it all is that the standard of medicine 
in this country since the advent of the N.H.I. and the N.HLS. 
depends so much on financial and political administrative 
guidance. This administration has by its quantitative rather 
than qualitative emphasis produced a surprisingly small 
but definite minority of general practitioners whose standard 
of medicine is to be deprecated. To try to convert them 
back to their youthful enthusiasm would be time wasted. 


In any plans for the future special attention should be paid 
to the needs of those entering or about to enter general 
practice.—I am, etc., 


London E.4. E. A. W. MarIEN. 


Weekend Toothache 


Sir,—The following incident involved one of us recently. 
On a Sunday he was called to attend a man with a painful 
alveolar abscess and considerable general toxaemia—an 
ill man. The patient said that he had seen his own dentist 
on the Saturday morning, but the dentist felt he could not 
extract the painful tooth till after the weekend. So the man 
went by taxi to teaching hospital A—where he was told 
that the dental department was closed. So he took his taxi 
across the river to teaching hospital B, where he was told 
the same thing. Still seeking help, he drove to teaching 
hospital C, where he again found that the dental department 
was closed but where the casualty officer did offer him some 
analgesic tablets to help him till Monday. We do not 
presume to comment on this affair. We simply ask if an 
individual with bad toothache can get urgent dental treat- 
ment during London’s weekend, and, if so, how ?—We are, 
etc., 

P. A. P. Pompa. 
V. B. REcKITT. 


Holiday Locums 

Sir,—Nobody would dispute that it behoves the Govern- 
ment to make itself responsible for locum arrangements (and 
payment) during our holidays. Unfortunately, locums are 
becoming still rarer, so that even if the Government 
shouldered its responsibility it could not find the necessary 
number of doctors to satisfy the locum demand. 

To solve this problem I should like to see an extension 
of the existing arrangement in the National Health Service 
whereby a patient on holiday can attend a local general 
practitioner, who is then paid a special temporary patient 
fee for his services. Now when a general practitioner goes 
on holiday he should be permitted to lock up his practice 
(having given due notice to his executive council), and any 
of his patients requiring his services while he is away should 
be at liberty to attend any other general practitioner in the 
area. This general practitioner would then treat the patient 
on a temporary patient basis and be paid a special tem- 
porary patient fee comparable with that paid to seaside 
practitioners, As this would be an additional service under- 
taken by doctors to solve what should be the Government’s 
problem the Government must pay the extra fees involved 
by adding the necessary amount to the central pool. 

One appreciates that certain side-issues could arise if this 
idea were adopted, but I feel confident that suitable 
arrangements could be made to settle them. What does the 
British Medical Association and its members feel about this 


London S.W.16. 


‘idea? Should we take steps to implement such a scheme 


before the next holiday season precipitates this annual 
emergency on us ?—I am, etc., 


Wembley, Middx. H. R. Pomson. 


POINTS FROM LETTERS 


Doctor’s Number 

Dr. I. F. Dicsy (Brighton) writes: Since the recent issue of 
pads of prescriptions with a number as well as my name and 
address I have had several inquiries about my change of 
telephone. One patient was most upset because she got no reply 
from 041501. 


A complete list of areas in England and Wales classified by 
the Medical Practices Committee into designated, intermediate, and 
restricted may be obtained on application to the Medical Practices 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1. 
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Association Notices 
Diary of Central Meetings 


DECEMBER 
11 Mon. Psychological Medicine Group Committee, 2 p.m. 
13. Wed. aternity Medical Services Subcommittee, 


G.M.S. Committee, 10.30 a.m. 


13 Wed Forensic Medicine Subcommittee, Private Practice 
Committee, 2 p.m. 

13° Wed Journal Committee, 2 p.m. 

13 Wed. Special Committee on the Herbert Report, 2 p.m. 

13. Wed Subcommittee on Child Psychiatric Services, 
ycey Consultants and Specialists Committee, 

p.m. 
14 Thurs = Consultants and Specialists Committee, 
30 a.m. 

14 Thurs. Subcommittee on Remuneration and Content of 
Service, G.M.S. Committee, 10.30 a.m. 

14 Thurs. Working Party on A.R.M. Organization Com- 
mittee, 11 a.m. 

14 Thurs. Chairman’s Subcommittee, Committee on Over- 
seas Affairs, 2 p.m. 

14 Thurs. Organization Committee, 2 p.m. 

Eri. Ophthalmic Committee, 1 p.m. 

15 Fri. Ophthalmic Group Committee, 2 p.m. 

20 Wed. Central Ethical Committee, 2 p.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

21 Thurs. Committee on Recruitment to the Medical 
_Profession, 4.30 

28 Thurs. Nicholson-Lailey Committee, 2 p.m. 

JANUARY 

4 Thurs. Medical Services Review Evidence Subcommittee, 
G.M.S. Committce, 2 p.m. 

11 Thurs ag ee Medicine Group, Annual Confer- 
ence, 2 p.m. 

17 Wed Training Subcommittee, Occupational Health 
Committee, 10 a.m. 

18 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BARNSTAPLE Division.—At Royal and Fortescue Hotel, 
Barnstaple, Saturday, December 16, 7 p.m., cocktail party. 
Friends are invited. : 

BATH, BRISTOL, AND SOMERSET BRANCH.—At Senior Common 
Room, Bristol University, Thursday, December 14, 8.30 p.m., 
gnnual general meeting. 

BeLFast Division.—At B.M.A. House, 609 Ormeau Road, 
Belfast, Tuesday, December 12, 8.30 p.m., Mr. W. R. Dickie: 
“* Survival of Caustic Pastes as Quack Cancer Remedies,” illus- 
trated by slides. Film: “ That They May Live” with commen- 
tary and demonstrations of mouth-to-mouth resuscitation by 
Dr. J. W. Dundee. 

BLACKBURN Division.—At White Bull Hotel, Blackburn, 
Thursday, December 14, 8 for 8.30 p.m., annual dinner-dance. 

BUCKINGHAMSHIRE Division.—At Out-patient Department, 
Royal Buckinghamshire Hospital, Friday, December 
15, 8.30 p.m., films and discussion: (1) “* Artificial Respiration ”’ ; 
(2) ** Lumbar Neuralgia.” 

BURTON-ON-TRENT Divistion.—At Stanhope Arms, Bretby, 
Tuesday, December 12, 7.45 p.m., informal dinner, followed by 
oae by Dr. Hugh Garland: ‘‘ Medical Aspects of Head 

njury.” 

CAMBERWELL Division.—At 17th London General Hospital, 
T.A., 17 eS Street, Walworth S.E., Tuesday, December 12, 
8.30 p.m., Dr. Neville Oswald: ‘‘ Function .of General Practi- 
tioners in a Nuclear Attack Upon Britain.” Members of 
Lambeth and Southwark Division are invited: 

Dewssury Drivision.—At Board Room, General Hospital, 
Dewsbury, Tuesday, December 12, 8.30 p.m., Professor G 
Hargreaves: “ Psychotropic Drugs.” 

Dup.ey Division.—At Nurses’ Lecture Theatre, Guest Hos- 
pital, Dudley, Tuesday, December 12, 9 p.m., A.G.M. 

East Kent Diviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, December 14, combined wen | 
with clergy. 7.30 p.m., dinner; 8.45 p.m., the Reverend Josep 
Williamson: ‘“* Social Problems of Prostitution.” 

East YORKSHIRE ERANCH.—At 68 Park Street, Hull, Wednes- 
day, December 13, 8.30 p.m., Professor C. D. Calnan: “ Aspects 
of A waa Dermatitis.” Non-members of the Branch are 
invited. 

FINCHLEY Diviston.—At Gymnasium, Finchley Memorial Hos- 
pital, Granyille Road, London N., Tuesday, cember 12, 8.30 
for 8.45 p.m., meeting. Films: (1) “‘ That They May Live”; 
(2) “ Treatment of Sports Injuries”; (3) “* Appointment Systems 
in General Practice.” 

Giascow Division.—At Regional Office, 9 Lynedoch 
Crescent, Saturday, December 16, wine and cheese-tasting party. 
Two —_— (1) 6 to 7.30 p.m. ; (2) 8.30 to 10 p.m. Friends are 
invited. 


GLOUCESTERSHIRE BRANCH.—At Pump Room, Cheltenham, 
Thursday, December 14, 6.15 p.m., combined meeting with 
Gloucestershire and Wiltshire Incorporated Law Society and 
other members of the Legal Profession. Address by Dr. C. 
Keith Simpson: “ Crime and the Doctor.” Dinner will follow. 
Dr. D. P. Stevenson (Secretary, B.M.A.) will be present. Legal 
and medical guests may be invited by members of the Branch. 

GUILDFoRD Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, December 14, 8.30 p.m., lecture by Mr. G. 
Kent Harrison: “ Disorders of the Oesophagus.” 

HastinGs Division.—At Bexhill Hospital, Tuesday, December 
12, 8.15 p.m., clinical meeting. 

.LoNDONDERRY Division.—At Londonderry and Gransha Hos- 

ital, Friday, December 15, 8 p.m., film: “ Depzession— 

iagnosis in General Practice.” A discussion will follow. 
IDLAND BRANCH.—At Jubilee Room, Grand Hotel, Colmore 
Row, Birmingham, Saturday, December 16, 12.30 for 1 p.m., 
luncheon to newly qualified graduates in order to introduce them 
to the various functions of the B.M.A. and other medical bodies. 

NortH Starrs Division.—At Administrative Board Room, 
North Staffordshire Royal Infirmary, Sunday, December 17, 
11 a.m., general meeting. 

NorTH-WEst WALES Division.—At Royal Hotel, Caernarvon, 
Wednesday, December 13, 7.45 p.m., general meeting. Sound 
films: (a) “ Pulse Pictorial”; (b) “ The Road Back.” 

Preston Diviston.—At Sharoe Green Hospital, Fulwood, 
Tuesday, Decembef 12, 8.30 p.m., B.M.A. Lecture by Dr. J. H. 
Cyriax: ‘‘ Cervical Disc Lesions.” 

READING DIvision.—At Berkshire Hospital (Library), 
Reading, Tuesday, December 12, 8.30 p.m., Dr. F. J. G. Jefferiss: 
“The Return of the Venereal Diseases.” 

REIGATE Division.—At Reigate Hill Hotel, Tuesday, December 
12, 8.30 p.m., Dr. H. E. S. Marshall: ‘How to be Happy 
Although Married.” Ladies are invited. 

RICHMOND Diviston.—At Nurses’ Lecture Room, Royal Hos- 
pital, Richmond, Friday, December 15, 8.30 p.m., film show: 
** Conovid in Fertility Control.” 

SatForD Drtvision.—At Springfield Hospital, Crumpsall, 
Manchester, Wednesday, December 13, 3.30 for 4 p.m., clinical 
lecture. Demonstration of cases by Dr. R. A. Blair. “ 

SCARBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, December 14, 8.30 p.m., B.M.A. Lecture by 
Professor M. Weatherall: ‘* Tranquillizers.”’ 

SoutH Essex Division.—At Rush Green Hospital, Romford, 
Sunday, December 10, 10.30 a.m., annual clinical meeting. 

SUNDERLAND Division.—At Nurses’ Lecture Room, Sunder- 
land General Hospital, Puseinn, December 12, 8.15 p.m., Dr. 
Henry Miller: ‘“ Behind the Iron Curtain’’—an Account of 
Medical Journeys in U.S.S.R., Poland, and Roumania. : 

TRowsRIDGE Division.—At St. Andrew's Chippen- 
ham, Wednesday, December 13, 8.30 p.m., Mr. R. E. Horton: 
Minor 

TUNBRIDGE WELLS Drvision.—At Kent and Sussex Hospital, 
Tuesday, December 12, 8.30 p.m., clinical meeting. Symposium : 
** Congenital Abnormalities,”. presented by general practitioners. 
A discussion will follow. 

West Herts Division.—At Out-patient Hall, West Herts 
Hospital, Hemel a, Tuesday, December 12, 8.30 p.m., 
eneral meeting. r. P. F. C. Jackson: ‘“ Obstetric 
anceuvres ? ” 
West MIppLESEx Division.—At Skyways Hotel (opposite 
London Airport), Thursday, December 14, 8.30 for 9 p.m., 

dinner-dance. 

West Sussex Division.—At Dolphin Hotel, Chichester, 
Thursday, December 14, 6.30 p.m., general meeting. Dr. A. G. 
Leatham: ‘“ Cardiovascular Syncope and Electric Pacemakers.” 
A discussion will be held after dinner. ; 

Wican Diviston.—At Haigh Hall (Ground Floor), Wigan, 
Thursday, December 14, 8 p.m., meeting: 8.30 p.m., supper; 
9 p.m., address by Mr. A. McDowall: “ Plastic Surgery Condi- 
tions Likely to be Met in General Practice.” 


Meetings of Branches and Divisions 


CHELSEA AND FULHAM Drvision.—The annual general 
of the Division was held on October 10 at Fulham Town Hall. 
Mr. D. H. Sandell was in the chair and eight members were 
resent. 
ROCHESTER, CHATHAM, AND GILLINGHAM Division.—The 
annual general meeting of the Division was held on October 15 at 
the King’s Head Hotel, Rochester. Dr. E. C. Gross was in the 
chair and 24 members were present. Sa 
WINCHESTER Division.—The annual dinner of the Division 
was held on November 18 to coincide with a week-end general- 
ractitioner postgraduate course. The chairman of the Division, 
Mr Philip Mitchell, presided and the guest of honour was Dr. 
G. E. Godber, Chief Medical Officer to the Ministry of Health. 
Dr. Godber spoke on the development of the National Health 
Service and its future, and Dr. I. MacDougall proposed a vote 
of thanks. Dr. Ronald Gibson was presented with the Fellowship 
of the B.M.A. in recognition of his outstanding service to the 
Association and to the Winchester Division. Dr. S. Smeaton, 
Basingstoke, was installed as chairman for the coming year. 
Mr. Remington Hobbs was thanked for his work as honorary 
secretary. At the conclusion of the postgraduate clinical mceting 
a unanimous vote of thanks was extended to Dr. H. G. H. 
Richards for organizing it. 
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